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Annual Statement for the year 2021 of the PATRONS OXFORD INSURANCE COMPANY
ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D).....eovereeeiiinrieieensiseiseessessisssssssssessssesssssssssssssssssssssessssssessssessansss | sssmsssssssssessensnssessasssnssnss | svsssessessnsssssssssenssnsnssesses | svsssssessssssssssssessansnnssens (01 U
2. Stocks (Schedule D):
2.1 PrEfermed SIOCKS.......cvuierieiicieciecieneee et niensentes. | snententesisnssnsnnsensennes | srernesnesnenensensentenses | o (U OO
2.2 COMMON SIOCKS.....cveurrererernrrererssseriseesssesssesssssssesssssessssessssssssssssessssessisnsssnnns. | nesssessssssssssmsssnesssnssines | onssssssssmnssnessnsssenssnes | oresesesssesssessesssenenss 0 [,
3. Mortgage loans on real estate (Schedule B):
BT FIISHIENS ... [ s | | o (U1 PO
3.2 Other than firStlIENS........c.ueieieiiieieirrrrreceni s [ st | o | o (VN OO
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)...v.vvviririreiseissteie st ess sttt es s ssessssssessessessssssessenes | ervessessesssessens B2424T4 | oo [ e 5,242,474 | ..o, 5,487,816
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3 Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA)..........veereruerernnerisecesessesnssssssessssssssssns | conssesssssssssssssssssssssnnes | sonseessmssssssonsssssnnnesssnsees | connseessnmnessssnseessnnesesss0 [ ooneeenneeesnssesesesnneees
9. RECEIVADIES fOr SECUMHES. ... vevurerrrermeeerrcerererererseeeseessssesssssssessssesssssssssssssssssssssenses | crssesssessssssssmsssssnsssnsssns | sonesssssssmessssssssmsssssssnns | sreeessmssessssssnsssnsssssnness
10. Securities lending reinvested collateral assets (Schedule DL)..........cccovveeieiieicneieieens [ e | e (01 R
11, Aggregate Write-ins for INVESIEA @SSELS........cvurrrrerririrrrirrireierssieessessesessssssesessesssssesses | eesssssssssssssssssssssssssssanes (O [ (O [ [0 IR 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccueveireiereencieieeseessseeseis e 9,680,709 | oovvverereeieieian (1N I 9,680,709 |...ccevererrnen. 9,829,131
13. Title plants less §.......... 0 charged off (for Title INSUFETS ONIY)........cuevereeererrireierireirinnens [ eerreereireennineessiesnsinniees [ reereeresnseseessssessesssenns | sensesessssensessesssssssneenens (01 U
14, Investment inCOME du aNd BCCTUEH..........c..ccuuiiiiiiriiiiiiissiesissssssississinees | seriiensississnssensssnssenssnses | cesssssssssssssssssssessses | oo (U O
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............c.. | coevevererrerennnes 175,893 [ oo 59,939 | 115,954 | .o 106,899
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $ 9,994,885 | ..coovvverereieiein 13,644 | .o, 9,981,241 | .o 9,556,824
15.3 Accrued retrospective premiums ($
redetermination ($.......... ).ttt sttt | eesienss sttt esssnnsns | sessensenss s ssesstenstenstens | eerseessenss st (VN
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIELS............cvveveeiieeetrieeee e enees | ceererenesennnns 7,263,173 | oo [ e 7,263,173 |.oevevrernee. 6,538,830
16.2 Funds held by or deposited with reinSUred COMPANIES.........c.ccevrvreeirerierieeereeenies [ e sesesees | e sesnens | ceesrssssssesee s senes (01 [OOSR
16.3 Other amounts receivable under reinSUranCe CONTACES............c.veueurveciinerincins | rerirrininscnerncninenines [ erererieseresissssssensenees | crnesineseseeseessesseesees (U PO
17.  Amounts receivable relating to UNINSUIEA PIANS...........ccevevcveiieeieiereeee e sieinns [ et essesenes | ereveesissessses s | eeeiesssesessesessss e (01 U
18.1 Current federal and foreign income tax recoverable and interest thereon.......................
18.2 Net deferred tax @SSeL...........vvvrrerrreiceeerrese s
19.  Guaranty funds receivable OF ON AEPOSIL...........ccveciiirieieicieee e esssiesessess | rerssssssesessssesesisssssenenes | sresiesisissessessssssessssnnss | eieissssesie s (01 T
20. Electronic data processing equipment and SOfWare..........cccvrrerrerernrenninensnsessesesneenns | oneeseeeesessnsennenns 15,925 [ oo TAST | oo 8,468 | ...covvrererrnn 22,331
21.  Furniture and equipment, including health care delivery assets ($.......... [0) USROSRURRIORION PSRRI 145523 .o 145523 | oo (01 U
22. Netadjustment in assets and liabilities due to foreign exchange rates..........c.coevnrene | e [ | v (U1
23. Receivables from parent, subsidiaries and affiliates............ccccocueireeieeieieiiseieieiisciees | e, [ | e (01 T
24. Health care (§.......... 0) and other amounts reCeIVADIE. ..o | cevrrrineisensnsisissssseseens | cereessssnssssessssessssenssnssnnes | sevesressssessnsensssessnseeesn (01 U
25. Aggregate write-ins for other-than-invested asSets...........ccoveieeiericiieiesiseieiseieienes | eoresssisssssssessessseans 0 i {01 PR [0 PR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell ACCOUNES (LINES 1210 25).....ceuuverceereerereesseeeseesieesseesssseeessessssssssssssssesssssssesssses | seeessnssssaneeen 28,029,476 | ...oovvoevrererennn. 806,964 | ... 27,222,512 [ .o 26,233,319
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cccco. | veverererreiieisiseieiesneiins [ | e (01 R
28, TOTAL (LINES 26 AN 27).....ccouveerreerreerrecereeeieeeeseeeesseeesssesssssssssessseesssssssasssssessssesssssees | soeeesneeesseeen 28,029,476 | ...ocoorvvvererenne. 806,964 |.....ccoco..... 27222512 | ... 26,233,319
DETAILS OF WRITE-INS
10T, ettt s ettt s st | sessnesstsenessssnnssstennsssnns | enessssnnssstnnessssnnsstnes | sereneses st nnssss e 0
1102. .. 0.
103, ettt ees ettt | serinesstsenenss s nnssstsnnnssnns | renessssnnnsstsnsssssnnsstnes | seeeneses st 0
1198. Summary of remaining write-ins for Line 11 from overflow page...........cooeurenenrnneiniens | coveneeneireinineieseeneinns (U1 IO (U1 O (01 OO 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Line 11 8b0Ve)........coviiiieirisiiciisiisiiiines | o (O I 0 i [0 IR 0
2501 oeeeeteeeees st | sreestsness s enenstsensntnnnntts | sessssnnssssenesssnensstsnnsnins | eeesssnenestnnesssnnseranend 0
2502. .. 0.
2503, .ottt R st | seeestenees s ns s nnnntnenents | sessssnesesisnesssnenestsnnntins | seesesnesestnnenes e nerineed 0
2598. Summary of remaining write-ins for Line 25 from overflow page...........ccooevevvevervceeeens [ coveieeccsccc, (01 TR 0 | e 0 | e 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 @DOVE)...........cevveeverrrerirsrsrences Lo (01 (01 (01 0




Annual Statement for the year 2021 of the PATRONS OXFORD INSURANCE COMPANY
LIABILITIES, SURPLUS AND OTHER FUNDS

Currer1t Year Prior2 Year
1. L0SSES (Part 2A, LINE 35, COUMN 8)......ucvieieeieieteiei ettt s s bbb a s st ss s ss st essesssbssessesasssnssss | sessessessessssssssssessssssessessnsanss | srssissessessesssessesesessssssssesans
2. Reinsurance payable on paid losses and loss adjustment expenses (Schedule F, Part 1, COIUMN 6)..........ocrvurrenrnrrrinrnninninrinees | cevnernsineessinssnssssssssssssesssses | seesssssssssssssssssssssssssssssessenes
3. Loss adjustment expenses (Part 2A, LiNg 35, COUMN 9)........ouiiiiriirnrire et sesssssseeessessss s ssessssssessessssssessessessssssessessnes | sessessessssssssessssssssesssssnssasss | sessessssssssessessnsssessassnssessnes
4. Commissions payable, contingent commissions and other Similar Charges............ccovieieiciicveiece et | eveeressessessssaes 2,947 402 | oo 2,804,742
5. Other expenses (excluding taxes, ICENSES AN fEES).........cviviiveiciiieieiecesee ettt sss s ssssenaens | evesisssssessessssans 974,785 | v, 1,596,081
6. Taxes, licenses and fees (excluding federal and fOreign iNCOME TAXES).........ururrrrerrirrirerirrieieeiseieessee s sessessssssessessesssssssssesssssssses | sesesssssssssssessassnnes 213184 | oo 158,172
7.1 Current federal and foreign income taxes (including §.......... 0 on realized capital gains (I0SSES))......vrrerererrrrerrerrernrereersenessseressesens | eereesnseneeressessnnennes 138,143 | oo 113,484
7.2 NEt AEfITEA tAX HADIIY. ... veeveceeeeeeeeeeei ettt ettt s sttt ssessentsnsnns | 2esessestsssnsssstansnessessessnssnssns | seseesssssssnssestneessensasssnsseseas
8.  Borrowed money§.......... 0 and interest thereon §.......... 0ttt bttt sttt s s snsns | setiess sttt ettt [ ensienss ettt
9. Unearned premiums (Part 1A, Line 38, Column 5) (after deducting unearned premiums for ceded reinsurance of
$.....27,536,422 and including warranty reserves of §.......... 0 and accrued accident and health experience rating refunds
including $.......... 0 for medical loss ratio rebate per the Public Health SEIVICE ACL)..........c.cuuriiuriirincreereseieessineieesetseens | ceeeeinsises st sessenes | seessssesssessessees s sssssnes
10, AQVANCE PIEMIUM. ...covuiveitiieie it see ettt ettt b bbb s bbb s st s s bbb e st b sttt s bt s s s s s st nses b sbessesaesansns | suesssbsssssessessnsaneas 506,960 | .oveveererriieian 449,220
11.  Dividends declared and unpaid:
111 SHOCKNOIAETS. ...ttt | bbbttt sttt | chbes bbbt
T2 POCYNOIAETS........eeit ettt bbb bbbt b bbbt s s sse s s st s snbensessesansns | sbsesissessesssestessessssessessessesans | evsesssessesss st ssse s s en s s
12.  Ceded reinsurance premiums payable (net of ceding COMMISSIONS).........cocueireieriiiirieierie et s ssssesses | soessssssasiesessnses 5,109,228 | ...cvevvrrreran 4,257,503
13.  Funds held by company under reinsurance treaties (Schedule F, Part 3, ColUMN 20).........c.oiiiiirinineieeineeneeseiesssseseessnees | reeseessesnessesssssssesessesssssessees | ressessnsssssessnsssessssessssssssens
14. Amounts withheld or retained by company for acCoUNt Of OthErs...........ccecieieiccse e ssasnies | seeresissssieseseeas 3,683,789 | .oooveean 3,290,787
15, Remittances and items NOt AlIOCALEA. ... | sttt [ s
16.  Provision for reinsurance (including $........... 0 certified) (Schedule F, Part 3, COIUMN 78)..........ccciviuririeiiieieisiesiesieeisssesensesnes [ cesresssssessessssssessesssssssessssess | svesssssssessesssssssessessssssssssesaes
17.  Net adjustments in assets and liabilities due to foreign EXChANGE MALES..........cc.ciiieieicice st seses | eebsessss e st ssessss s saens | sressesssssssses s b s st s nens
18, Drafts OULSTANGING........cvivieeiciceie ettt bbbt s s bt s s s s bensensesantns | sbsntstessese s st es e s snsensessenes | erebstense sttt
19.  Payable to parent, subsidiaries and affiliAteS..........c..ccceieiiicieiiccs ettt nas | eeressessenses st 175,501 | coovveeeeeeeieenas 9,093
20, DBIIVAIIVES.......cooeiiiiri bR | bbb | eerb s
21, PAYADIE fOr SBCUMLES........oiveciiiieiciie ettt bbbt s bbbt s bbb st s s st s stestnsas | sbsessestsssssssstensessessensanssesans | cbsessssssssessesbss st es s s seeneas
22, Payable for SECUMLIES IBNGING.........cciieieeicieieeie ettt b bbbt bbb ses b s s tnsnnns | sbsessestsssessestensessessenssssessns | sbsessesssssessestas e st en s s sseneas
23.  Liability for amounts held Under UNINSUMEA PIANS............cc.eiueiiiiiissicieiesie sttt ssenssssessensns | sbsessessssssesssssesssssessesssssessns | srsessssssssessesssssessesssssessesens
24. Capital notes §.......... 0 and interest thereon §.......... Dttt s st | sesbeesbt sttt b baens | shbesseie st sttt e et et nee
25, Aggregate WHte-iNS fOr ADIIHES. .........c.eiveeieieiieeiciesssis ettt s st s st en s ens s sens | ebsensesssssassansanssssansnssssaas (01 OO 0
26. Total liabilities excluding protected cell liabilities (LiNeS 1 through 25)..........c.ccceeieecieieereiseie s siessssssssessssesssnes | eovssiesssssess 13,748,992 | ..o, 12,679,082
27, Protected Cell IADIIHES............ccvuiiiiii st |t | e
28.  Total liabilitIes (LINES 28 AN 27)......ccveveieeeieeieieteees ettt s s s s et et b s s s a s ss st na st ss s ssssnsnssensnss | sesssssssesessssanes 13,748,992 | ..o 12,679,082
29. Aggregate Write-ins for SPECIAl SUMPIUS fUNGS..........cvucvriieieicrcteie ettt bbb sa s ass bt s st es s s b s s s ssesnsantes | ensessessssssssssessnssnsessesntenes 0 [ 0
30, COMMON CAPIAI STOCK. ......cvucvcvereeiicteiese ettt ettt st s s bbb a e ss st s bt s s b s s s ss et st a st essesntensessnsansans | evsessssstessssansnes 2,500,000 [ .ovoverrrrrierenee 2,500,000
31, PreferT@A CAPIAl SIOCK.........cveicvctereictse ettt ettt et bbb s s a e s sttt et b s s s s b st e sse st stessnsasbensesanss | nevsesssessesessensessessnssssessessesas | sessssesssssessnssssenses e sasseneesenes
32.  Aggregate write-ins for other-than-special SUMPIUS fUNDS...........cccoveicviirricecese sttt s st | ensessesassssssses s s ses s ensenes (01 T 0
33, SUIPIUS NOES.....ovevecviriie ittt bbb bbbt e s s ettt s s bbb e s s et et s et st s bt ses s ss et s s st e s st st ensessebanes | sessssessessesessnsessessssssessessesas | sessesinssstesses st enees et st en s rees
34, Gross paid in and CONHDUIEA SUPIUS........c.ovveveercicieis ettt ettt st et sae st en st n s s s ssnssssensnans | evsesisssssessesnsnes 8,200,000 [ .vovvervrererrennans 8,200,000
35, UN@SSIGNEA fUNAS (SUMPIUS)......veererieierisriseisssesiseesesissese st sssssesssssse sttt ss st ssess st ssessanssnssnssenssnssessessnsanss | ssessssssessassnsanses 2,773,520 | ooovvervevrrierene 2,854,237
36. Less treasury stock, at cost:
36.1 e 0.000 shares common (value included in Line 30 §.......... 0.t treereeeerees sttt sttt ensntnes | srssestent s st en s s st st ssnssenes | seesestene s sttt snes
36.2 ......... 0.000 shares preferred (value included in Line 31 §.......... 0) et ereee ettt ettt ns st ente | nnsresenssns s st enssnstent st sesrens | sresrensansensensane s ent st sns st
37.  Surplus as regards policyholders (Lines 29 to 35, less 36) (Page 4, LINE 39)........ccoeecreieceee e seesssssseseens | aeseessssesissessanes 13473520 | .o 13,554,237
38, TOTAL (PaQE 2, LINE 28, €0 3).....vevreverreerreereeeseeissesssesesseesseessssessseessssssssssesssssssssessssssssasssssssssssssssassssssssssessssassssasssssssssasssssssssne | sesnsesmssssnsesns 27,222,512 | oo, 26,233,319
DETAILS OF WRITE-INS
2501.
2502.
2503.
2598. Summary of remaining write-ins for Line 25 from OVEMIOW PAGE........ovuirirririniireieis s eesssessessssestesssessessssssssssssssssssesseses | sessessssssssesssssssssssssssseses (01 RO 0
2599. Totals (Lines 2501 through 2503 plus 2598) (LINE 25 @DOVE)........cuuiuiriieiiiiiitiiesisisisis s ssssseesesssssssssessesssssensesssssssessesasssnsens | erssessessssessesessnsesseseessnsessQ | oerossesssssossessesssssssasseseeas 0
2901.
2902.
2903.
2998. Summary of remaining write-ins for Line 29 from OVEIOW PAGE........ruiriirieriireereie it ssessss s ssssssssesssssenes | sessesssssssssesssssssssssessssseses (01 OO 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LINE 29 @DOVE)........cuiuiieiieiiiriiteiesietesisieissssssessssssssssessssssessesessssssssessesssssnsessessssnsens | ersssensessssessessessnsensessessnsessQ | oerossesssssossassesssssssassesneas 0
3201.
3202.
3203.
3298. Summary of remaining write-ins for Ling 32 from OVEIIOW PAGE........c.cucuiurieiiieisie ettt sensenas | ersssessesisssssesessssessessesssend (01 OO SO 0
3299. Totals (Lines 3201 through 3203 plus 3298) (LiN€ 32 @DOVE)........cuuiieuieiiiiii s | soressie s 0 o 0




Annual Statement for the year 2021 of the PATRONS OXFORD INSURANCE COMPANY
STATEMENT OF INCOME

© N Ok

10.
1.

12.

13.
14.
15.
16.

17.
18.

19.
20.

21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31.
32.

33.

34.
35.
36.
37.
38.
39.

Premiums earned (Part 1, Line 35, Column 4)

DEDUCTIONS:

Losses incurred (Part 2, Line 35, Column 7)
Loss adjustment expenses incurred (Part 3, Line 25, Column 1)
Other underwriting expenses incurred (Part 3, Line 25, Column 2)
Aggregate write-ins for underwriting deductions
Total underwriting deductions (Lines 2 through 5)

Net income of protected cells

Net underwriting gain (loss) (Line 1 minus Line 6 plus Line 7)

UNDERWRITING INCOME

INVESTMENT INCOME
Net investment income earned (Exhibit of Net Investment Income, Ling 17).......cc.cccvevvrverrerrerrernninnn.

Net realized capital gains (losses) less capital gains tax of $.......... 0 (Exhibit of Capital Gains (LOSSES)).......ccceevrerererrrernns
Net investment gain (I0SS) (LINES 9+ 10).......coieieiicreeeie ettt es st s st s s s sas st ese s st en s saes
OTHER INCOME

Net gain (loss) from agents' or premium balances charged off (amount recovered $.....19,893

amount charged off §.......... 0)- ettt
Finance and service charges not included in premiums
Aggregate write-ins for miscellaneous income
Total other income (Lines 12 through 14)

Net income before dividends to policyholders, after capital gains tax and before all other federal and foreign

income taxes (Lines 8 + 11 + 15)

Dividends to policyholders

Net income, after dividends to policyholders, after capital gains tax and before all other federal and foreign

income taxes (Line 16 minus Line 17)
Federal and foreign income taxes incurred
Net income (Line 18 minus Line 19) (to Line 22)

CAPITAL AND SURPLUS ACCOUNT

Surplus as regards policyholders, December 31 prior year (Page 4, Line 39, Column 2)

Net income (from Line 20)

Net transfers (to) from Protected Cell accounts
Change in net unrealized capital gains or (losses) less capital gains tax of $...
Change in net unrealized foreign exchange capital gain (loss)
Change in net deferred income tax
Change in nonadmitted assets (Exhibit of Nonadmitted Assets, Line 28, Column 3)
Change in provision for reinsurance (Page 3, Line 16, Column 2 minus Column 1)

1
Current Year

2
Prior Year

.......................................... [ |
............................. (324,449 oo (316,356)
............................. (324,449 oo (316,356)
19,893 (15,502)

311,138 356,160
.......................................... 0

.............................. 340,658

................................ 24,302

.................................. (X:1:7 3 [ Y ¥ 17
.............................. 141,326 | s 114,078
............................. (134,744) coo........(89,776)
......................... 13,554,237 | vooooesrsennnn 13,576,568

(134,748)| oo (89,776)

Change iN SUMIUS NOLES.........vuuivieiiericiieiiesiciei sttt st nes

Surplus (contributed to) withdrawn from Protected Cells
Cumulative effect of changes in accounting principles.

Capital changes:

32,1 PAIA MM

32.2 Transferred from surplus (Stock Dividend)....

32.3 Transferred to surplus
Surplus adjustments:
33.1 Paidin

33.2 Transferred to capital (Stock Dividend)

33.3. Transferred from capital

Net remittances from or (to) Home Office

DivIAENdS t0 SIOCKNOIAETS. .......cuuveiericiieiisicieiss ettt bbbt nes

Change in treasury stock (Page 3, Lines 36.1 and 36.2, Column 2 minus Column 1)
Aggregate write-ins for gains and losses in surplus
Change in surplus as regards policyholders for the year (Lines 22 through 37)
Surplus as regards policyholders, December 31 current year (Line 21 plus Line 38) (Page 3, Line 37)

.......................................... 0
............................... (80,717)] ... (22,331)
......................... 13,473,520 13,554,237

DETAILS OF WRITE-INS

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page
Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)

1401.
1402.
1403.
1498.
1499.

Gain/Loss on Equipment

Summary of remaining write-ins for Line 14 from overflow page
Totals (Lines 1401 through 1403 plus 1498) (Line 14 above)

3701.
3702.
3703.
3798.
3799.

Lines 23 and 29 from 2000 Annual & Quarterly Statements

Summary of remaining write-ins for Line 37 from overflow page
Totals (Lines 3701 through 3703 plus 3798) (Line 37 above)




Annual Statement for the year 2021 of the PATRONS OXFORD INSURANCE COMPANY

CASH FLOW

1
Current Year

2
Prior Year

© ©® N o g R~ w DN =
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13.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected net of reinsurance....
Net investment income....
Miscellaneous income
TOtal (LINES 1 HTOUGN 3)....ooreriiieeiieee ettt
Benefit and 10SS related PAYMENLS..........ccucvcircicieiecee sttt bbbt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNTS...........ccvveveevecvreeriecieisiieeeeieseaes
Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccuevevreiciseiieese e
Dividends paid t0 POCYNOIAETS.............rurieeeereirieeieeeee ettt ettt
Federal and foreign income taxes paid (recovered) net of §.......... 0 tax on capital gains (I0SSES).........coeuerrerrerrrrrerrsriereresnis
Total (Lines 5 through 9)
Net cash from operations (Line 4 MINUS LINE 10).......ccuuiiiiiieieieiieie sttt st sssssaees
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
12.4
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
13.2
13.3
134
13.5
13.6
13.7

Net increase (decrease) in contract 10ans and PreMiUM NOLES.........c.cucieiiveieiiseie ettt b st

BONAS.....o e
SHOCKS. ... veveeevaerisrees st
MOMGAGE I0BNS........ovveiiiiiciett ettt bbbt bbb a bbbt
REEIESIALE. ... e
Other invested assets
Net gains or (losses) on cash, cash equivalents and short-term investments.
MISCEIIANEOUS PIOCEEAS.........veiieieeieciiiie ettt b bbb bbbt bbb bbbttt aes

Total investment proceeds (LINES 12.110 12.7)....uvuruerinrirreniinsireeseinsisessssssssssssssssssssssssssssssssesssssssssesssssssssessasssssssssessens

MOMGAGE I08NS.......ceuereeieceeereieeeesee ettt sttt s et bren
Real estate
Other invested assets....
Miscellaneous applications
Total investments acquIired (LINES 13.1 10 13.6).....vururirierririreirrireieeessie ettt ss st enssnsnes

Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........cevriireieieicesieiese e
CASH FROM FINANCING AND MISCELLANEOUS SOURCES

Cash provided (applied):

16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)..........cccccvevivevrernnne
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17).......ccccoevvrveveevenersienienne

SUIPIUS NOLES, CAPIEAI NOLES........veveiicictesetctee ettt sttt b a s st st s st s e sensns
Capital and paid in SUIPIUS, €SS frEASUNY STOCK........c..euuiuriririieieirecire ettt sttt en
BOMTOWEH FUNGS.....covovirciearieisei iR
Net deposits on deposit-type contracts and other insurance liabilities
Dividends to stockholders
Other cash provided (APPHEA).........ceuiieieieieieeie ettt st s e

Cash, cash equivalents and short-term investments:

191 BEGINNING OF YT ...ttt st s st
19.2  End of year (LIN€ 18 PIUS LINE 19.1)......c.uovuieieeiieiiicieieeeese ettt ettt sttt en s ssensensanes

464,262

331,031

(81,028)] ..

........................... (940,458)
.(42,354)
340,658

............................ 714,265
............................ 724,343

............................ 116,667

........................... (642,154)
........................ (1,848,487)

.............................. 93,295

1,262,713
........................... (548,448)

.(2,837,128)
......................... 2,194,974

............................ 645,368

376,423

............................ 645,368

............................ 376,423

......................... 4,341,315
......................... 4,438,235

......................... 2,571,397

......................... 1,769,918
......................... 4,341,315

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Underwriting and Investment Ex. - Pt. 1 - Ex. of Premiums Earned
NONE

Underwriting and Investment Ex. - Pt. 1A - Recapitulation of All Premiums
NONE

6,7



Annual Statement for the year 2021 of the PATRONS OXFORD INSURANCE COMPANY
UNDERWRITING AND INVESTMENT EXHIBIT

PART 1B - PREMIUMS WRITTEN
1 Reinsurance Assumed Reinsurance Ceded 6
2 3 4 5 Net Premiums
Direct Written
Business From From To To (Cols.1+2+3
Line of Business (a) Affiliates Non-Affiliates Affiliates Non-Affiliates -4-5)

1. ]SOOSO PURRRRRRP ISR 587,234 | oo [ e | e 587,234 | oo | s 0

2. ATTEA TINES....oveervirerireii st seninens | cessesssnenens 496,940 | .ooovviriricieens | e | e 496,940 | ..ooverceerieriiinnns | e 0

3. Farmowners MUILIPIE PETl........c.euiriirrerercee s | cereieirsisseeneinsineees | eeesssenssesseessessiesees | eessessssesssseesensseses | sesessessssssssssessssnnsasse | eesessemeenessssessnsnnsnns | ossessessssnssesesnssnns 0

4, Homeowners MUItpIe Peril..........ccoeevinieieeneeesseeesssnes | oeeees 20,815,215 | oo | e | e 20,815,215

5. Commercial MUltiple PETil..........covveverevrereieieeieerieeeseese e | ceveinns 11,217,920 | oveevcceeeeeees | e | ceveveenne 11,217,920 | oo | e 0

6. MOMGAGE GUAIANTY......cvevrivrieiieieieisire et ssssessesssnnes | ersessssssessesssssstessesss | sessesssssssessesssssnsesiess | sressesssssssessessesssseses | sesessessnssssessesssssnsosse | essessessessssassessessnsens | essessessssesessessnsens 0

8. OCEAN MAIMNE......cvoueerierieeeeeiresieriresi s sestestenes | woressnessnessenssesssensies | stresssessinesiseneseninenins | eebsesssnsssnsssnsssesssenses | sessesssnesnnesnnssnessneses | sessesessssssessnesnesinens | sossssisessseseereesens 0

9. IN[ENA MANNE. ... s | e 102,470 | .o | | e 102,470 | oo | o) 0

10. FINANCIAI GUATANTY........uveriececeeiicieeie e eeessstseessssseseesessessseens | ssestesesessesssssessessanes | sesesssssessessssssssessnns | seessssssssessassssssssassns | sressessssessssesssssnssesss | sesessnssessessesssnssessens | sessssesssssnsssessassnnes 0
1.1 Medical professional liability = OCCUITENCE.............coeviiveiriereieiieiies | vt | evvseresisesesssesssines | eresssissesssesesssssesinns | sesesesssissessssesessssessns | essesessssssessssssessssees | sevessssessssssesssssennn 0
11.2 Medical professional liability - ClAIMS-MAGE...........ccoruerierrirririirriieis [ [ cereiensinsneiesesines | seeseeeseessssesesessssiesans | eoessessseessssesssssessesss | eesessssssssssssassnsssnssens | sessssesssssnsssessnssanes 0

12. EAMNQUAKE.......ooiviicrccec sttt bsssesensnns | sesvessssesessssssssssesens | essssesessssesesissesesintes | sresssissesesesesssnsesinse | seresesssiesesessesesssesans | esseresssiesesssssressnenes | sevesseresssissesisesennn 0

13. Group acCident @aNd NEAIN..............cccvcveiieiccseceeee i | et sesisisniesies | eviesissessesesessssssiens | evesissessessssssssssiens | sesessssessesesessniesies | seressesissessesesesessenes | seesesessessesiesssenes 0

14. Credit accident and health (group and INAIVIUAL)............oeverrrrrirns | e | crersseeenssnsssesnsnnes | eensinssesssssssssssinns | sesessssssessssssssessesses | soessessessessnsssssnssenss | sressessassssssessessnens 0

15. Other acCident and NBAIN. ..o | creeisesinesiesiesienies | sressessisssisssisssinsies | eebsssnssesssssssiesssnnses | srsssmssnnssnnssnnsinnsinenes | seriesisssssssnssnesiness | sesssssssessssseeneas 0

16. WOTKETS' COMPENSALION. ........veeireeriririieieireieirreeiseieeeiseisersesessessnes | cesseesessssesssssssssesess | sessesssssssesesssssssesses | sesessesssssssessesssssssesse | sessessesssssssessessessssens | sesssessessessssessessessnsns | sessesssssssessesesnnen 0
171 Other liability - OCCUITENCE..........cvveviviieiieieieeeie et | ceeneisssessenns 30,177 | coeeeeveeeeieiieies | evreissiesesssssiesenens | oevesresesenns 30,177 [ eooeeveeeieieveenies | e 0
17.2  Other liability - ClAIMS-MAUE...........couerirerererrireircrereieeseinsesseesienis | crsereessssesssssssssessnnes | sesessssesssessssssssessnns | sessesssssssssessssssnssessns | soessesssessessesssnssnssenss | sesessnsssessssssssessassns

17.3  EXCESS WOTKETS' COMPENSALION........coucveveieeiieiieiiiisieieissiesiesesisiines | cevsssessesesssssssesessnss | seessssessessesssssssesiessns | srsesssssssessesssssssesiesse | sessesssssssesesssssssesiess | sressessessssassessesssseses | sressesssssssessessssanse 0
18.1 Products liability - OCCUITENCE. ... eiriseieireieisinsines | ceeisinsissseessissieeeens | eeeeeesssesseesssssiesees | eesessssesssseesenssesns | sesesssssssssssssessssnssesse | eesesesesnsssssessesnnsnns | ossessessssnssesesnesnns 0
18.2  Products liability - ClaIMS-MAAE..........ccerireirriiirrieicieeieeessieiens | cerssissesensissenesines | ressssssesesssssssesesnns | eriesssssssessesssssssesiesss | sessesssssssessesssssssesiess | srsssessesssssssessessnsenes | sressesssssssessessssanse 0

19.1,19.2 Private passenger auto liability.............cocuvrrrereereinrneneinensreininns | v 8,269,315 | .oooiereenreiieies | rrererineieesnieeennnes | e 8,269,315 | .ooveeeeerrireiirineines | e 0
19.3,19.4 Commercial auto iability............cocceerreiererermnerinerrineresieeis | e 143,423 | [ | e 143,423 | oo | v 0

21. Auto physical damage...........cuerereerrerrerrirneirrireeeeseeseessssseeseeseeeseeens | ceeeeneens 11,167,404 | oo | e | oeereeen 11,167,404 | oo | e 0
22. AINCTaft (Al PETIIS).....vveriirieieieieeeie et ssssensense | essessssessesssssssssasess | sressessssssesessssessases | sssessesssssssessesssssssense | sessessesssssssessessssenens | ssssessesssssssessessnssnes | siessessesssessesesanee 0
TR T OO OO OO OO UPTURN YOPOOOPO ST PPTT OPTUROTOSRTORSSPRTUORN PUTTURTOPPSURPPRPIUIRE PUTSRTOPTOSRRTRRRURTIN PRTSRTIRRPORTRRRSRRTIRN ISP 0
24,

26.

27.

28.

29.

30. WEITANEY ..ottt saes | evsessssssssssssesssssntens | stessesssssssssassessssanses | sevessessessesssssssesesinss | ossessessessesssssnsesiesins | svesissssssssessssssessesas

31. Reinsurance - nonproportional assumed property............ccceeevveens [evrerenne. XXX ooievivend] cervrsreseseeiiiesnnies | eressissssssesnisesnns | eoveesssissssssesessssssnns | verseresesissssssssesssiees | seressesesssssesssenenns 0

32. Reinsurance - nonproportional assumed liability.............cc.cccoeoerverees ferrrrirennes XXX etiveees] e sesssiies | eoveseiisissesisissessnnns | essesesissessessssessesens | sessessesisssssesesissenes | siesiessessssesessssneen 0

33. Reinsurance - nonproportional assumed financial lines............c..cce. [sevrevennn. XXX tirviriee] corereireinsnieiisinsnies | vereeeensinsessssinsnnns | rsesseensssssessessssnsnns | enssessesssenssesesnesnsns | sressessesnssesesnesnne 0

34. Aggregate write-ins for other lines of bUSINESS..........ccoevevvieiieieies | cvisiierieisieieinnad [ I {1 P [ I [ ] P [ I 0

35. TOTALS.....oooeveeeeeerseissesiss e ssess e snssesesssssssessssenssnssnns | sesnenens 52,830,098 | ....ccovvrrrrrnad (] 0] e 52,830,098 | ......ccovrvrrrinnnnnn. (U [ 0

DETAILS OF WRITE-INS
BA0T. ettt | esseenstestesetastesnenens | sressesnstessesetantessenes | seressesnetantesennntennenne | essessesnntentesennntennens | seessessesnesnntenesnetentes | treseressnssesnesesanee 0
3402, ettt | srteeri sttt nns | sernessi st enes | st nnens | creneseenes s | et | e 0
303, sttt | eeseesstesteseanstessenens | sresseenstensessetastessenes | sesesseenetantesennstennenne | essenseenetentessennntennens | seresesseenetnntenennenenies | treeserinensnenseeeeane 0
3498.  Summary of remaining write-ins for Line 34 from overflow page..... | .oocoovevevinieinnnnd [0 I (1 [0 I (1] I (O I 0
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 above)........c. | crvererrirnincinninninad [ [P 0 | o [ [P [V I [ I 0
(@) Does the company's direct premiums written include premiums recorded on an installment basis? Yes[ [No[X]
If yes: 1. The amount of such installment premiums §.......... 0.
2. Amount at which such installment premiums would have been reported had they been recorded on an annualized basis §.......... 0.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - LOSSES PAID AND INCURRED

Losses Paid Less Salvage 5 6 7 8
1 2 3 4 Percentage of
Net Losses Losses Losses Incurred
Unpaid Net Losses Incurred (Col. 7, Part 2)
Direct Reinsurance Reinsurance Net Payments Current Year Unpaid Current Year to Premiums Earned
Line of Business Business Assumed Recovered (Cols. 1+2-3) (Part 2A, Col. 8) Prior Year (Cols. 4 +5-6) (Col. 4, Part 1)
1.
2.
3. Farmowners MUItIPIE PEFL..........euruierireecee e enee | seseeseeee st sseneees ettt | ettt .
4. Homeowners multiple peril ..6,307,975 |... ..6,307,975 | ..
5. Commercial multiple peril.. 3,175,054 | ... 3,175,054 |..
6. MOTGAGE GUATANEY.......cvveieiieiiiieteicieie ettt bessens | ebeesesesasssebessesesasassebessssesesasses | stsesesassstesessesesassssabassasesassnsetas | ebessssetesassesessssesabensebessnnsatanne
8. OCEAN MAMNE.....eutreeceetseiseeseese e ese s ees bbb bbb s bbb bseees | Hieeseebsebseesesbeeb et e s s eebaeb e s sessans | £1essebetneesessee b e b ses s e s st et enbens | £resbesbaebse b s et s e bbbttt ees
9. Inland marine....
10. FINANCIAI GUATANTY. ......veiviiici s sssesene | stetstsebssssebessesessbsssebessssesessnses | stsesebsssstesassesesasssebesesebessnsebas | ebesnssetesasseses st esa b s s bt stsesananne

141 Medical professional liability - occurrence.
11.2 Medical professional liability - claims-made..
12. Earthquake.........coovverrerreiviennenns
13. Group accident and health............
14, Credit accident and health (group and individual).
15. Other accident and health
16. Workers' compensation
171 Other liability - occurrence.
17.2 Other liability - claims-made
17.3 Excess workers' compensation
18.1 Products liability - occurrence...
18.2 Products liability - claims-made
19.1,19.2  Private passenger auto liability............ccooevrireninniee s
19.3,19.4 Commercial auto liability.
21. Auto physical damage
22. Aircraft (all perils)

23. Fidelity

24.

26.

21. Boiler and machinery.

28. Credit

29. International

30. Warranty.

31. Reinsurance - nonproportional assumed Property..........couerereeninerineesrsnsennes

32. Reinsurance - nonproportional assumed liability.............c.coueviinrnenniinins

33. Reinsurance - nonproportional assumed financial lines

34. Aggregate write-ins for other lines of buSINess.............cccrivrnineircreineiieieeinns

35. TOTALS.....cooeeeecese ettt enssssessantansns | essesssssesssssessanens 19,563,458 | ....cvovveerrererrerrnrnriniieen0 | e 19,563,458

DETAILS OF WRITE-INS

3401.
3402.
3403.

3498.  Summary of remaining write-ins for Line 34 from overflow page
3499.  Totals (Lines 3401 through 3403 plus 3498) (Line 34 aboVe).......ccovvrrercinaee.
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UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - UNPAID LOSSES AND LOSS ADJUSTMENT EXPENSES

Reported Losses Incurred But Not Reported 8 9
1 2 3 4 5 6 7
Net Losses Excluding Net
Incurred but Net Losses Unpaid Loss
Reinsurance Deduct Reinsurance not Reported Reinsurance Reinsurance Unpaid Adjustment
Line of Business Direct Assumed Recoverable (Cols.1+2-3) Direct Assumed Ceded (Cols.4+5+6-7) Expenses

0l

© DR wWN =

—
o

A=
o B W N T
oA wn T

16.
17.1
17.2
17.3
18.1
18.2

Farmowners multiple peril..
Homeowners multiple Peril..........covevevierieresieieeeeee e
Commercial MUILIPIE PETil.........c.ovririerrrirriessessssee s
Mortgage guaranty.........
Ocean marine.
Inland marine......
Financial guaranty......

Medical professional liability - occurrence
Medical professional liability - claims-made
EArthQUAKE........coevreiciie e
Group accident and health..............cccceeveeiiiceicecc e
Credit accident and health (group and individual)..
Other accident and health..
Workers' compensation......
Other liability - occurrence
Other liability - claims-made
Excess workers' compensation..
Products liability - occurrence.....
Products liability - claims-made..

19.1, 19.2 Private passenger auto liability............ccovvvueerrrireeneininecseeseseeen
19.3, 19.4 Commercial auto liability............cccoverrerrrrieenieiesese e

....... 2,876,447
1,717,920

................................................................. 2,876,447

........................... 200,000
........................... 550,000

1,717,920

200,000
550,000

21.  Auto physical damage
22, AVrcraft (All PEFIS)......overurerrrrerereieiresiesissieesss st snsaees
23, FUEIIY. oo
24, Surety....cccoeuen
26.  Burglary and theft...
27.  Boiler and machinery..
28.  Credit
29.  International
30.  Warranty
31.  Reinsurance - nonproportional assumed property
32.  Reinsurance - nonproportional assumed liability...........c.ccooeneurrrininiennee
33. Reinsurance - nonproportional assumed financial lines.
34.  Aggregate write-ins for other lines of business...
35.  TOTALS
3401.
3402.
3403. ...
3498.  Summary of remaining write-ins for Line 34 from overflow page
3499. Totals (Lines 3401 through 3403 plus 3498) (Line 34 above).........cccceernevee.

(a)

Including §.......... 0 for present value of life indemnity claims.
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UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - EXPENSES
1 2 3 4
Other
Loss Adjustment Underwriting Investment
Expenses Expenses Expenses Total
1. Claim adjustment services:
I 0 OO OO OSSPSR SROTOOOPON SRR 1,302,724 | ..ooovereeeseeeeeinenens oo | e 1,302,724
1.2 REINSUMANCE @SSUMEM........coouiiiiiiiiiiiiiiiec s sssins | costissis st snssnss | esbssss s sssssesssennss | erssinss sttt ssiniss | esbiesssssss s 0
1.3 REINSUrANCE CEUBM........cocviieceieiceece ettt ettt enes | eveneesseessesannas B51,851 | oot | et | e 4,151,851
1.4 Net claim adjustment services (1.1 + 1.2 - 1.3)..vvnnecreeesesieenne | ceeeeeeeissinnnens (2,849,127) | oo [0 P [0 (2,849,127)
2. Commission and brokerage:
2.1 Direct, eXcluding CONINGENE........covvriirireieieieieieise s sssssesseeees | seseesssssssssssensssssessssnssesses | sesessesssenssenses 10,073,677 | oo | oo 10,073,677
2.2 Reinsurance assumed, excluding CONtINGENT...........cocuiiiiririieriieieenieinin | et esssenes | creteeseseenessetssseesessesessssens | eresntesessssesesessesessssesasanses | stessssesssnssesesssesesssnesasns 0
2.3 Reinsurance ceded, excluding CONINGENL.........c.vuiuriirirriincrieeeneieeinsiees | eereeeissinsessesssssseseessienes | sessssesssenssennes 20,177,976 | .oooveveeeeeeeereceeeees | e 20,177,976
2.4 CONLINGENE = AINECL.......cviveireiciiieie et ssntenss | essessesssssssessesssssstesessssenses | essessssessessesaees 2,100,157 [ ooviieiicceecceee s | v 2,100,151
2.5 Contingent - reiNSUrANCE @SSUMEM............vuururreriiereririseiseiseseeiesesssssesesiesseess | ressessessnsssesesissssessessesenens | eesesssesessessnsssessesinsssnssesins | ressessessssssessessseessessnssens | seviesinsssssessnssseessessnsons 0
2.6 Contingent - rEINSUMANCE CEABM.........covuirreiriiiieieie et sreiessssessesssssses | etsessssssessessessssessessessssesses | sosesiessssessassesssssssessessssenses | sssessessssessessessnssssassesssssnses | sessessssassessessssessesessnsesns 0
2.7 Policy and Membership fEES.........ciuiirririeieireircee s | sreseessssssesssssssssssnesssssnsens | erosssessssnsessssssssnssssenessssans | eosssessssseessesssssnsessensessnsans | srsesssesssessensssansassessssanees 0
2.8  Net commission and brokerage (2.1+2.2-2.3+24+25-26+2.7).ccccvecveces | cevirererinieiesssseennd (01 (8,004,148) | ....ovvevereierreieieirrienns [0 (8,004,148)
3. Allowances t0 MANAGET NG AGENES..........c.rwrerreerierririeieerirrreeeessreeseeseesssssssssesssesssssses | ressessssesseessssssessesssssssesess | resesnssesseesessssessesesnssessens | eressessessssessesessssessesssnssans | sesessssessesessssssessesessns 0
4. AGVEIISING.....cvovoeeeriieceiri sttt | et 52,684 | coooverirrrirerii 122,929 | ..o | e 175,613
5. Boards, bureaus and @SSOCIAtIONS..........cccueueueueueeeeeieieie et enenenenes | eererereresneseeenaees 18,635 | oo 34,531 | oo | et 53,166
6. Surveys and UNAErWIItING FEPOMS........cvuevrrviieireieieisireieississies et ssssenses | sresessssssessesseses 127,241 | oo, A U IO 404,583
7. AUdit Of @SSUMEAS' FECOTAS.........oueieuiiciiiiii ettt | oebees b s bbb s sas | Sbsni e biesb bbb enbns | ertsesb s s sb st bnias | sossbenssessesb st 0
8.  Salary and related items:
8.1 SAIAMES....vvuceeerircere st | seeet s 1,357,715 | v 3,168,002 [ ..oovvrrvererereenieeinenies | e 4,525,717
8.2 PaYIONl AXES.....oouvverceriiceieriese it | et 90,151 | o 210,352 [ ovvervirrreneienrnnesienens | v 300,503
9. Employee relations and WEIfare.............ccovieueiiienieniieeesiesseiessseesssssssnens | eveisssesessssesesnnna 442117 | o 1,031,606 | ..o | e 1,473,723
10, INSUFANCE. ..ot | seasieessenssnssenssanenes 7,638 | oo 17,823 | | v 25,461
B B =T (] (R (==L TP SRR 42,500 | covveiiiieei 42,500 | .o | e 85,000
12, Travel and travel HEMS.........cccuivevieiicie et sss e snens | ebessesesessesessssesesans A5741 | e, 138,211 | e | e 183,952
13, RNt ANA TENEIEMS.......vcvieiceecee ettt tens | eebereessaessenetees e 96,479 | oo 27 T I OO IR 321,596
14, EQUIDMENE ...rveveeireereeses st essssess st sess sttt esssnnses | ssssesssssssnsssnnsssens 36,441 | oo ELS X 02 T I ST 121,470
15, Cost or depreciation of EDP equipment and SOftWArE............ccooveveiiurieieieriseneienns | vevverenessssssesseneenns Y1 I A 13,185 | e | s 18,836
16, Printing @nd StAtONEIY........c.oveurrirececei et | et nnns 31,145 | o T2,673 [ oo | e 103,818
17.  Postage, telephone and telegraph, exchange and eXpress...........couevvieeienneieinins | covrerersseneniennens 85,130 | covierie 198,636 | ..vovevveieeireiriieisreeiniiins | eerereisiseissnenns 283,766
18, Legal @nd AUAItING.......c.vuevvererierieieiieie et | seseneeneene e eneenees 8,060 | .o 18,806 | oo | s 26,866
19, Totals (LINES 310 18)....ceuurverreirerirriieriieeicrieesisesss st essss s essesessans | seesssesssnessssenen 2,447,328 | oo 5,656,742 | ...oovvocricrierieriinns (1 O 8,104,070
20. Taxes, licenses and fees:
20.1 State and local insurance taxes deducting guaranty association credits
1,270,202 |. 1,270,202
20.2 Insurance department licenses and fees.. 51,386 |. 51,386
20.3 Gross guaranty association asSeSSMENtS.........c..vvverrrerrinnens 34,823 |.
20.4 All other (excluding federal and foreign income and real @StAtE)...........ccevrieiees | ceriirsiiieiicesiiesirieens [ ersreieiseessseesresisrenereens | crenssresessssessssssessssesessssnsess | ersesessssssesssnsssassesessnsens 0
20.5 Total taxes, licenses and fees (20.1 +20.2 + 20.3 + 20.4)...... 1,356,411 0
21, Real EStAtE EXPENSES. ... vttt nees | srebesssesetssse b st n st ennt | nesesesiesebene et n st snsetenentes | ereereseninsesenntesens 151,920
B S =Y (=T Y (= - LT O SRR ISR 59,079
23, Reimbursements by UNINSUMEA PIANS............coeriiiriricieiiieienieisieie s esssens | setessssesessssssssssesesssssssssnss | sesesessssssssssesessssessssssesessns | ossesessssesessssesessssesessnsesesss | sesesessssesessesessssssesesesesas 0
24.  Aggregate write-ins for miscellangous EXPENSES.........ccvvrriririreerrirerriereessessresessesnns | ovrerseesssssessennes 401,799 | oo 990,995 | v [ I 1,392,794
25, Total €XPENSES INCUITEM.......c.oviveiieieieiieieisieie sttt sssssesenses | sbensetessssessssssssessssesesnna (01 (01 210,999 | (@).evrveverrireiens 210,999
26.  Less Unpaid EXPENSES = CUITENT Y@M ......c.vuivirrrrerrirrierseieisssessesseissssssesseesssessessessssssans | sesessssessesssssssessasssssssasseses | sesssnssessesessssessesssssssnsesies | sressesssssssessessssessenns 5,603 | oo 5,603
27, Add UNPAId EXPENSES = PHIOT YEAT......cvvuiveiiriieiriseieiisereiseeistesseieesesssstsssessssssessssssesesens | sresesesessssssessssesessssesassssess | sesessssssssssesessssessssssesesseses | tesssessssssesessssesssanns 7524 | oo 7,524
28.  Amounts receivable relating to UniNSUred Plans, PrIOT YEAT............cciuiurririiiirinriiins | creriesinsireesinsieeesissinesies | ceseeeesiesisssessesssssseesinses | chonesestnseessessssesessessnsssenses | sessnssseessessnsenessessnsinens 0
29.  Amounts receivable relating to uninsured plans, CUMMENT YEAI..........oueviueiieiieiriiiiiiins | rsieiieieisisisissseissssnsnss | aeeseessisssssssesessssessssssesasses | eomsesassssessssssesessssessnsssesenss | sesessssssessssesessssssassssesasas 0
30. TOTAL EXPENSES PAID (Lines 25 - 26 + 27 - 28 + 29)......ccovimiimrnnierniiiniens | sernernernerssensneninsnsenena [V (V) I 212,920 | oo 212,920
DETAILS OF WRITE-INS
2401, DONBHONS. ...vvoveveeriseeeseresesises bbbttt | senssseesi st ennes | eenieesenen st 53483 | ..o | e 53,463
2402, TeChNOIOGY EXPENSE. ......cueuieiieiiriieiiieieinieie sttt snnens | eensesesssessssssesenas 393,413 | ool 917,965 | .o | e 1,311,378
2403. Miscellaneous
2498. Summary of remaining write-ins for Line 24 from overflow page.
2499. Totals (Lines 2401 through 2403 plus 2498) (Line 24 aboVe)........ccceverisierierieiiiisnnans
(@) Includes management fees of $.......... 0 to affiliates and §.........
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Annual Statement for the year 2021 of the PAT RO N S OXFO RD I N S U RAN C E C 0 M PANY

EXHIBIT OF NET INVESTMENT INCOME

2
Collected Earned
During Year During Year
1. U.S. Government bonds
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated)
1.3 Bonds of affiliates
2.1 Preferred stocks (unaffiliated)
2.11 Preferred stocks of affiliates
2.2 Common stocks (unaffiliated)
2.21  Common stocks of affiliates
3. Mortgage loans....
4. Real estate
5. Contract loans
6. Cash, cash equivalents and short-term investments
7. DeriVatiVe INSIIUMENTS. .......c.ieiiieeiicie ettt s bbb st s s s et bbbt s s st s et e s b nas
8.  Otherinvested assets
9. Aggregate write-ins fOr iINVESIMENT INCOME...........cuurierurieiireiri ettt ettt ess s st s st enssnsentens | sessssssssssnsssssssssnssnssssssssansssssensenssns | omssessssosssssssssanssssssssensssssssssnsssesns 0
10.  Total gross INVESIMENTINCOME............c.iuiiiieieiiiieitei ettt sttt sttt ssse s st snsensessssssssesssssnssnsensnns | essssessessessnsessesssnssnsessesss D@ ODQ | cressevessessssssessessnsessessasanes 321,032
11 INVESIMENE EXPENSES. ... cvurereeereerrereieeeeetseeseeeeeseese st eesesse et see e ss s eee e sees s e e a8 E e e R 88428 e eS8 4S8 428428421 EeE 842 E s8R £ 42 AR e bR E s st (¢) SO 210,999
12.  Investment taxes, licenses and fees, excluding federal INCOME tAXES. .........vurururiiiiriei ettt sttt () ORI
13. Interest expense 189,140
14.  Depreciation on real estate and other invested assets 245,342
15.  Aggregate write-ins for deductions from INVESIMENE INCOME...........c..cvciiveieicicei ettt bbb bbb bbbt s s s st ss s b s benss | ebtessebsssssssssessss st essessebsntensessssnsand 0
16.  Total dedUCtioNS (LINES 11 thIOUGN 15).......iuiiiiieiieieiieteie ettt sttt sttt s bbbt bbbt s bbb b bt n bbbt en s ssesas | ebsntessesscssssantesses st ensesetaes 645,481
17. Netinvestment income (LINE 10 MINUS LINE 16)...........cuuriuiueiriieieeeeieiteci ettt ettt sttt b8 bbbt ettt en e tsnnsentanins | oestestasssessassasbastsest st eesenes (324,449)
0901.
0902.
0903.
0998. Summary of remaining write-ins for Line 9 from OVErIOW PAGE.........cvrruriinririniers et ssessssssesssssns | senssesssssssssssesssssssssesssssssssessssenssnsd | cosssessssssssssessessssssessesssssessassnsan 0
0999. Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)
1501.
1502.
1503.
1598.
1599.
(@) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(b) Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.
(¢) Includes§$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
(d) Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.
(e) Includes$.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.
() Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.
(9) Includes§.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.
(h) Includes §.......... 0 interest on surplus notes and §.......... 0 interest on capital notes.
(i) Includes $.....245,342 depreciation on real estate and §.......... 0 depreciation on other invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Realized Change in
Gain (Loss) Other Total Realized Change in Unrealized
on Sales Realized Capital Gain (Loss) Unrealized Foreign Exchange
or Maturity Adjustments (Columns 1 +2) Capital Gain (Loss) Capital Gain (Loss)
1. U.S. Government bonds...........cccveeeeeeeerinnriniineieiesnenenenens
1.1 Bonds exempt from U.S. tax
1.2 Other bonds (unaffiliated).........cccvrvrrnrerrirnrrrireresrsre s
1.3 Bonds of affiliates..........cccovvvereirereieiceeceeeeeee e
2.1 Preferred stocks (unaffiliated).........c..covervnrerreneenrereineneirnienenns
2.11 Preferred stocks of affiliates

)
© oo ~No® o w O
N

—
o

Common stocks (unaffiliated)
Common stocks of affiliates..........ccccveeeveeiierceeeeese e
MOMGagE I08NS.......c.ueereieririreiree e
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INStrUMENLS.........cccvvcveieriereesce s
Other invested @SSEtS............ccvvieereieveieiee e
Aggregate write-ins for capital gains (I0SSES)........vvrverrerrrrieneenns
Total capital gains (I0SSES).......ccvrerrerrerrerrrerrereirerereieeseeereenesnnes

0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Annual Statement for the year 2021 of the PAT RO N S OXFO RD I N S U RAN C E C 0 M PANY

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changesin Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2 - Cal. 1)
1. BONAS (SCREAUIE D).ttt sttt bas | sebsbessesebssessebsssnsessesse s s bentessesas | sessbessessesssessessessssassessessssensesesas | ebsesssssssesssssnsessessessssensesassansns 0
2. Stocks (Schedule D):
2.1 PIEfErTEA STOCKS. ..ot | eebb bbbt | bbbt | Sbesb et 0
2.2 COMMON STOCKS. ... veucercerrereesesesesese sttt bbb b st | etk sttt sttt | stbbest ettt ettt ssees | ressess s s s ses st 0
3. Mortgage loans on real estate (Schedule B):
T T 51 1114 PP OO U OO P TTRT 0
3.2 OtNEr than fIrSEHENS ...t | esbb bbbt | bbbt | Sbaesb s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIEA DY the COMPANY.........ciuiiiiieiiiiireeisete ettt ssssesses | rstessessesssssssessesssssssessessssassessassess | resessessessessssessessessssessessessssassassess | sesssssssessessssssessessessnsessessessnsen 0
4.2 Properties held for the produCtion Of INCOME. .........c. i eeeissieeees | cerreseeeseesees st essestssesestens | sesessessessssssessessesssessessenssssessessns | sessesssssssssasssssnssessssssssessassnsens 0
4.3 Properties eI fOr SAIB..........cccviiiciiicicieiies ettt sstes | sesbebessesesssiese b e st se s te b s st bssebens | ebesietesesretes s et et s a et e s st sseaebenants | neebebessereseaet et st b st et s st arand 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENtS (SCHEAUIE DA)...........cocveieieieieeeeeseese et sresesssssessess | ctesaesssssssssssessssssessesessessessssssssns | stesssssesssssssessesisssssessessssesssssassesns | ssessistessesssssssssessessssassessesassnes 0
8. COMITACE I0BNS......coceueeeecietieesete ettt £ bbbt s st ee b | Shseeseesaebsee st ee b et senteeb e bsesses b e bsees | Hesetanesessast et estesb e bsessessasbsnssentns | oesbestetsnssessaebses st et n bt eeee 0
7. Derivatives (SCHEAUIE DB)..........ccviucveiiieieiie sttt sttt be e s s sssnaess | 4essebessssesessssetasstesessesessssesebassebess | 1ebessssesessesesssssesassebessssesessnsesessnss | sosesesassesesssessssssesassssessnsessans 0
8. Otherinvested asSets (SCNEAUIE BA).........c.ccuiueieiciiieicieeseee ettt sssssse s bsssessens | stesssssesssssssssses e ssssesse s ssssssessessns | cbsssssesssssssessessesssessesssssssssessesns | sbsesssessessessssssesses st assessesansnes 0
9. RECEIVADIES FOr SECUMIES......cuuveveveincirierisiiiieiseisi et ses st | sesbsess s s s s st s st | eebseresssenss s s nss s enesies | eestsensssesssssens st s ensse 0
10. Securities lending reinvested collateral @SSEtS (SCREAUIE DL)..........ccvoiveieiiiriieieiiiiieieeieieies | cevresseisssesie st ssse s ssssnes | estessesssssssessessesssssssessessssessessessess | ssessssessessessssessessessessssassessnsansen 0
11, Aggregate write-ins for INVESIE @SSEES..........ceeiiiveieicieeeee ettt ssesssas | svssssssssssssesssssssessesssnsssessssead 0 | oo 0 ] e 0
12.  Subtotals, cash and invested assets (LINES 110 11)......c.crieicieeieeeisie et stsiesesees | evesessssesies s sesse s ssesad 0 | oo 0 | oo 0
13, Title Plants (FOr TItIe INSUIEIS ONIY).......cvieiiererireiesissieissiesesseesressse st essssssessss s ssssssssssessesssnes | sessessassssssessossssssessessnssessessasssessns | sesssssnssessnssnssessasssnssessanssnssessassas | ssessasssessessasssnssnssessnssnssessnssnss 0
14, Investment iNCOME dUE @NA BCCTUBH.............iuuiueiiiiiirieeiirieee et | Sboesbeee bbb | Shsebese bbb bbbttt beenies | eebesbb st ersb bbb 0
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of ColleCtion...........cccceverveviies | ovrvevieiesisieeseienins 59,939 | i 48,688 | ..o (11,251)
15.2 Deferred premiums, agents' balances and installments booked but
deferred and NOt VBt AUE........c.vvurerie ettt sssestes | seeessesssssssssessasssssesseseans 13,644 | oo 13164 | oo (480)
15.3 Accrued retrospective premiums and contracts Subject to redeterMiNAtION...........cccceieiies [ rrrereiieeisis et | ettt snsessessens | sresssssssessessssessen e snsentesse st 0
16. Reinsurance:
16.1  AmOounts reCOVErable fTOM MBINSUTETS............cccuuiiiiiiiiiciiciie i sis i nes | shsssiesi bbbt ssb bbb sies | chse bbb bbbttt nnes | sebbstbb st bbb 0
16.2 Funds held by or deposited with reiNSUrEd COMPANIES...........curuuierrerreerrireineineireieereeneens | cereesesereiseesssesseeessssssessssesssssessees | sesssusessesssssessessessssssessessssssessessans | sessesssssessessssssssassassssssessassnsens 0
16.3 Other amounts receivable UNder reiNSUTANCE CONMTACES.............c.iuiuiiiiiiiiiiiiisieniis | o sssssseies | ceseis bbb ssenies | sebbsssssb bbb 0
17. Amounts receivable relating to UNINSUFE PIANS...........cc.riieririeineirrieescer et sesesessaeesees | seesessssssesesseseseesessesssessessessasssessas | ssstssessssessasesessessasssessessenssessessassns | ssessessssssessassssssessassnsnsssassssnnes 0
18.1 Current federal and foreign income tax recoverable and INtEreSt thBrEON............c.cvieieiiieiies [ e | ctreesss et ses s ssseaes | sbessssssessssebesssseses s e s b s bensnsens 0
18.2 NEt defErred tX @SSEL...........cveveeceeecceeeeete ettt as st ses et snaneesnens | eessessssessssesssnsssasnsnsns 580,401 | cooveeereeeeeeee e 477,389 | oo (103,012)
19, Guaranty funds reCeiVabIE OF ON AEPOSIL............c.evrvierireieiiere ettt s s sseses | evsesssssssessessesssessesssssssssessessnsnes | sestessesssessessssssssssssesssssnsessessessnss | sresssessessesssessesssssnssssassessnsnean 0
20. Electronic data processing equipment and SOfWATE.............ccovueveeievireieieieisie e | cversssesiesisssssese e sesssssesaes TAST | oo, 12,430 | oo 4,973
21.  Furniture and equipment, including health care delivery assets............ccoveviieieiceiicciceiis | e 145,523 | oo 212,645 | oo 67,122
22. Net adjustment in assets and liabilities due to foreign XChaNGe FALES.........c.cviviiiciiiicieieiies [ | st sss s sseses | eoebistesses s st es bbb s s s s bnee 0
23. Receivables from parent, Subsidiaries and affiliatES..........coceveveieieiiereeese et [ erevese et ses e sssns | sressessesstsss e s st es et bes s s sseses | sretestesae sttt s et bnes 0
24. Health care and other aMOUNES FECEIVADIE. .............vuuririiririieieeiesi s sienes | crionisnei et sisenes | srsbrsbssbns bbb enssnnes | onisesbesb et 0
25.  Aggregate write-ins for other-than-iNVEStEd @SSELS...........vrurrririirrieininies s ssiessenes | srsssssssessssssesssrsanssssssssansssssnssens 0 | oo s 0 | e 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25)..........cvurureiieririeiesinsisessssesisssssssessssssesessssssssssssesssssssssessns
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts....
28. TOTALS (LINES 26 AN 27)......ovvrerrernerrerersisessssisssssssssssesssssessssessssessssssessessssssssssssessssssessessssssessns
DETAILS OF WRITE-INS
L O PP PSP PP PR TR 0
1102, eSS neR | eERR Rt | Sereb Rt | st 0
L0 PP PSP OO 0
1198. Summary of remaining write-ins for Line 11 from oVerflow Page...........ccveueuririeienrinieeneniens | coeireirsnieiesssesesssessesenees O | v 0 | oo 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiN€ 11 @D0OVE)......everurerierieireisiesressessisnessssersneens | sersmesssssnssnessesnesssssssssssssssessesad [0 R 0 ] o 0
2501, NON-VESLEA PENSION.........cvcvieireiiiicietiiete ettt ettt bbb s s bbbt s et s bt ssebesssesesans | ssbebessesesssssebassebessssesessssebessssetess | ebessesessssesesssesessssesessnsesessnsetesanss | seetesssesessesessssssesassesesssnsesnans 0
2502, <.oeoeeeeeeeee R RS8R S | HE1eE R R R Rkt | HEee e Rttt nen s | HEaees ettt 0
2503, oo RS RS R R S R S e | HEeee Rttt | HEee bRttt | Herees et 0
2598. Summary of remaining write-ins for Ling 25 from overflow Page..........cccveeuviveieicieieiecieisies | e 0 | oo 0 | oo 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)
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Annual Statement for the year 2021 of the PATRONS OXFORD |NSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

A.

D.

Accounting Practices

The accompanying financial statements of Patrons Oxford Insurance Company (Company) have been prepared on the basis of accounting practices prescribed or
permitted by the Maine Insurance Department.

The state of Maine requires insurance companies domiciled in the state of Maine to prepare their statutory financial statements in accordance with the National
Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) subject to any deviations prescribed or permitted by
the Maine Insurance Department.

The Company was granted permission by the State of Maine Insurance Department to recognize the full ‘Book/Adjusted Carrying Value Less Encumbrances’ for
the owner-occupied real estate held by the Company as an admitted asset. This permitted practice is not valid for any future real estate purchases.
Reconciliations of net income and policyholders’ surplus between the amounts reported in the accompanying financial statements and NAIC SAP follow:

Net Income SSAP # | FIS Page | F/S Line # 2021 2020
1. Net Income (loss) , ME basis XXX XXX XXX $ (134,744)] $ (89,776)
2. Effect of ME prescribed practices
3. Effect of ME permitted practices
4. Net Income (loss) , NAIC SAP basis XXX XXX XXX |'$ (134,744)| $ (89,776)

Surplus SSAP # | FIS Page | FIS Line # 2021 2020

5. Policyholders' surplus , ME basis XXX XXX XXX |$ 13,473520 | $ 13,554,237
6. Effect of ME prescribed practices
7. Effect of ME permitted practices A-001 2 4.1 1,363,644 1,826,845
8. Policyholders' surplus , NAIC SAP basis XXX XXX XXX $ 12,109,876 | $ 11,727,392

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements requires management to make estimates and assumptions that affect the reported amounts of assets, liabilities, revenues
and expenses. It also requires estimates in the disclosure of contingent assets and liabilities. Actual results could differ from these estimates.

Accounting Policies

Premiums are earned over the terms of the related policies and reinsurance contracts. Unearned premiums are established to cover the unexpired portion of
premiums written. Such reserves are computed by pro rata methods for direct business and are based on reports received from ceding companies for reinsurance
assumed. Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as sales commissions, are charged to
operations as incurred. Expenses incurred are reduced for ceding allowances received or receivable.

In addition, the Company uses the following accounting policies:

1. Short-term investments are stated at amortized value using the interest method. Non-investment grade short-term investments are stated at the lower
of amortized value or fair value.

2. Bonds not backed by other loans are stated at amortized value using the interest method. Non-investment grade bonds are stated at the lower of
amortized value or fair value.

Not applicable
Not applicable
Not applicable
Not applicable
Not applicable
Not applicable

© © N o g &> »

Not applicable
10.  The Company does not anticipate investment income as a factor in premium deficiency calculations.
11.  Not applicable
12.  The Company has not modified its capitalization policy from the prior period.
13.  The Company does not write medical insurance
Going Concern

Based upon its evaluation of relevant conditions and events, Management does not have substantial doubt about the Company'’s ability to continue as a going
concern

NOTE 2 — ACCOUNTING CHANGES AND CORRECTIONS OF ERRORS

Not applicable

NOTE 3 — BUSINESS COMBINATIONS AND GOODWILL

Not applicable

NOTE 4 — DISCONTINUED OPERATIONS

Not applicable

NOTE 5 - INVESTMENTS

A.

Mortgage Loans, including Mezzanine Real Estate Loans
Not applicable

Debt Restructuring

Not applicable
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Annual Statement for the year 2021 of the

PATRONS OXFORD INSURANCE COMPANY

NOTES TO FINANCIAL STATEMENTS

Reverse Mortgages
Not applicable
Loan-Backed Securities

Not applicable

Dollar Repurchase Agreements and/or Securities Lending Transactions

Not applicable

Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable

Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing

Not applicable

Repurchase Agreements Transactions Accounted for as a Sale

Not applicable

Reverse Repurchase Agreements Transactions Accounted for as a Sale

Not applicable

Real Estate

Not applicable

Low-income Housing Tax Credits

Not applicable

Restricted Assets

(1) Restricted Assets (Including Pledged)

Restricted Assets Category

Current Year

Total General
Account (G/A)

2
G/A Supporting
Protected Cell
Account
Activity (a)

3
Total Protected
Cell Account
(S/A) Restricted
Assets

4
Protected Cell
Account Assets
Supporting G/A
Activity (b)

Total
(1 plus 3)

Total From
Prior Year

Increase /
(Decrease)

a. Subject to contractual obligation

b. Collateral held under security lending agreements

c. Subject to repurchase agreements

d. Subject to reverse repurchase agreements

e. Subject to dollar repurchase agreements

f. Subject to dollar reverse repurchase agreements

g. Placed under option contracts

h. Letter stock or securities restricted as to sale

i. FHLB capital stock

j. On deposit with states

147,979

147,979

147,979

k. On deposit with other regulatory bodies

|. Pledged collateral to FHLB

m. Pledged as collateral not captured in other categories

n. Other restricted assets

0. Total Restricted Assets

147,979

147,979

147,979

(@) Subset of column1 (b) Subset of column 3

Restricted Assets Category

Current Year

Total
Nonadmitted
Restricted

Total
Admitted
Restricted

Percentage

10

Gross
Restricted to
Total Assets (c)

Admitted
Restricted to
Admitted Assets (d)

11

. Subject to contractual obligation

. Collateral held under security lending agreements

. Subject to repurchase agreements

. Subject to dollar repurchase agreements

Subject to dollar reverse repurchase agreements

a
b
o
d. Subject to reverse repurchase agreements
e
f.
9

. Placed under option contracts

h. Letter stock or securities restricted as to sale

i. FHLB capital stock

j. On deposit with states

147,

979

0.5%

0.5%

k. On deposit with other regulatory bodies

|. Pledged collateral to FHLB

m. Pledged as collateral not captured in other categories

n. Other restricted assets

0. Total Restricted Assets

147,

979

0.5%

0.5%

(c) Column 5 divided by Asset Page, C1, L28

(d) Column 9 divided by Asset Page, C3, L28
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M. Working Capital Finance Investments
Not applicable

N.  Offsetting and Netting of Asset and Liabilities
Not applicable

0. 5* Securities
Not applicable

P.  Short Sales
Not applicable

Q. Prepayment Penalty and Acceleration Fees
Not applicable

R.  Reporting Entity's Share of Cash Pool by Asset Type
Not applicable

NOTE 6 — JOINT VENTURES, PARTNERSHIPS AND LIMITED LIABILITY COMPANIES

Not applicable

NOTE 7 — INVESTMENT INCOME
Not applicable

NOTE 8 — DERIVATIVE INSTRUMENTS
Not applicable

NOTE 9 - INCOME TAXES

A. Deferred Tax Assets/(Liabilities)
1. Components of Net Deferred Tax Asset/(Liability)

2021 2020 Change
Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross deferred tax assets 858,918 0 858,918 783218 0 783,218 75,700 0 75,700
(b) Statutory valuation allowance adjustment 0 0 0 0 0 0 0 0 0
(c) Adjusted gross deferred tax assets 858,918 0 858,918 783,218 0 783,218 75,700 0 75,700
(d) Deferred tax assets nonadmitted (580,401) 0  (580401) (477,389 0 (477,389)  (103,012) 0 (103012
(e) Net admitted deferred tax asset 278,517 0 278,517 305,829 0 305,829 (27,312) 0 (27,312)
(f) Deferred tax liabilities (105,550) 0  (105550)  (126,525) 0 (126,525) 20,975 0 20,975
(9) Net admitted deferred
tax asset/(liability) 172,967 0 172,967 179,304 0 179,304 (6,337) 0 (6,337)
2. Admission Calculation Components SSAP No. 101:
2021 2020 Change
Description Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Admitted pursuant to J11.a. 137,325 0 137,325 140,877 0 140,877 (3,552) 0 (3,552)
(b) Admitted pursuant to §11.b. 35,642 0 35,642 38,426 0 38,426 (2,784) 0 (2,784)
Realization per 11.b.i. 35,642 0 35,642 38,426 0 38,426 (2,784) 0 (2,784)
Limitation per 111.b.i. N/A N/A N/A N/A N/A N/A
(c) Admitted pursuant to 11.c. 105,550 0 105,550 126,525 0 126,525 (20,975) 0 (20,975)
(d) Total admitted deferred tax asset 278,517 0 278517 305,828 0 305,828 (27,311) 0 (27,311)
3. Other Admissibility Criteria
2021 2020
(a) Applicable ratio for realization limitation threshold table
(b) Amount of Adjusted Capital and Surplus Used to Determine Recovery Period and Threshold Limitatic $ 13,473,520 $ 13,554,237

4.  Impact of Tax Planning Strategies:

The Company is not currently utilizing any tax planning strategies.

B. Deferred Tax Liabilities Not Recognized:

Not applicable
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NOTES TO FINANCIAL STATEMENTS

C. Current and Deferred Income Taxes.

1. Current Income Tax:

Description 2021 2020 Change

(a) Federal 138,143 113,484 24,659
(b) Foreign 0 0 0
(c) Subtotal 138,143 113,484 24,659
(d) Federal income tax on net capital gains 0 0 0
(e) Utilization of capital loss carryforwards 0 0 0
(f) Other 3,183 594 2,589
(9) Federal and foreign income taxes incurred 141,326 114,078 27,248

2. Deferred Tax Assets

Book/Tax Differences In 2021 2020 Change
(a) Ordinary
2. Advanced Premiums 21,293 18,867 2,426
8. Compensation and benefit accruals 790,047 704,096 85,951
10. Receivables - nonadmitted 47578 60,255 (12,677)
99. Subtotal - Gross ordinary DTAs 858,918 783,218 75,700
(b) Statutory valuation adjustment adjustment 0 0 0
(c) Nonadmitted ordinary DTAs 580,401 477,389 103,012
(d) Admitted ordinary DTAs 278,517 305,829 (27,312)
(h) Admitted capital DTAs 0 0 0
(i) Admitted DTAs 278,517 305,829 (27,312)

3. DTLs Resulting From

Book/Tax Differences In 2021 2020 Change
() Ordinary
2. Fixed assets 84,257 107,658 (23,401)
3. Deferred and uncollected premiums 21,293 18,867 2,426
99. Ordinary DTLs 105,550 126,525 (20,975)
(b) Capital
99. Capital DTLs 0 0 0
(c) DTLs 105,550 126,525 (20,975)
4. Net Deferred Tax Assets 172,967 179,304 (6,337)

The change in net deferred income taxes is comprised of the following:

2021 2020 Change
Total deferred tax assets 858,918 783,218 75,700
Total deferred tax liabilities 105,550 126,525 (20,975)
Net deferred tax assets/liabilities 753,368 656,693 96,675
Statutory valuation allowance adjustment 0 0 0
Net deferred tax assets/liabilities after SVA 753,368 656,693 96,675
Tax effect of unrealized gains/(losses) 0
Statutory valuation allowance adjustment allocated to unrealized (+) 0
Other intraperiod allocation of deferred tax movement 0
Change in net deferred income tax [(charge)/benefit] 96,675
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NOTES TO FINANCIAL STATEMENTS

D.

E.

F.

G.

H.

Reconciliation of Federal Income Tax Rate to Actual Effective Rate:

Statutory Rate
21.00% Effective Tax
Description Tax Effect Rate
Provision computed at statutory rate 1,382 21.00%
Change in Non-Admitted Assets 12,677 192.57%
Meals & Entertainment, Lobbying Expenses, Etc. 27,408 416.35%
Other, Including Prior Year True-Up 3,183 48.35%
Total 44,651 678.27%
Federal income taxed incurred [expense/(benefit)] 141,326 2146.83%
Change in net deferred income tax [charge/(benefit)] (96,675) -1468.56%
Total statutory income taxes 44,651 678.28%

Operating Loss Carryforwards and Income Taxes Available for Recoupment

At December 31, 2021, the Company did not have any unused operating loss carryforwards available to offset against future taxable income.

The following is income tax expense for 2021 and 2020 that is available for recoupment in the event of future net losses:

Available from tax year Ordinary Capital Total
2021 138,143 - 138,143
2020 116,667 - 116,667
Total 254,810 - 254,810

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

Consolidated Federal Income Tax Return
1. The Company's federal income tax return is consolidated with its parent, Quincy Mutual.

2. Pursuant to a Tax Sharing Agreement, federal income taxes are allocated to each company as if it were filing on a separate return basis. The tax benefits of
losses are credited to the members of the extent used by the consolidated group. Inter-company balances are settled annually in the third quarter for the
previous calendar year.

Federal or Foreign Federal Income Tax Loss Contingencies

The Company does not have any tax loss contingencies for which it is reasonably possible that the total liability will significantly increase within twelve months of
the reporting date.

Repatriation Transition Tax (RTT)
Not applicable
Alternative Minimum Tax Credit

Not applicable

NOTE 10 — INFORMATION CONCERNING PARENT, SUBSIDIARIES AND AFFILIATES

A.

@

G.

Nature of Relationships Involved

The Company is a wholly owned subsidiary of Quincy Mutual Fire Insurance Company (Parent), a mutual insurance company incorporated in Massachusetts.
Detail of Transactions Greater than %2% of Admitted Assets

Not applicable

Dollar Amounts of Transactions

None

Amounts Due to or from Related Parties

At December 31, 2021 the Company reported $175,501, as amounts due to the Parent. The terms of the settlement require that these amounts are settled
monthly in arrears.

Guarantees or Undertakings

Not applicable

Material Management, Service Contracts, Cost Sharing Arrangements

In the interests of economy, efficiency, and other advantages in business operations, Quincy Mutual provides support services for the Company.
Nature of the Control Relationship

All outstanding shares of the Company are owned by Parent.

Amount Deducted for Investment in Upstream Company

Not applicable

Detail of Investments in Affiliates Greater than 10% of Admitted Assets

Not applicable
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Write down for Impairments of Investments in Subsidiary, Controlled or Affiliated Companies
Not applicable

Investment in a Foreign Insurance Subsidiary

Not applicable

Investment in Downstream Non Insurance Holding Company
Not applicable

All SCA Investments

Not applicable

Investment in Insurance SCAs

Not applicable

SCA Loss Tracking

Not applicable

NOTE 11 - DEBT

Not applicable

NOTE 12 — RETIREMENT PLANS, DEFERRED COMPENSATION, POSTEMPLOYMENT BENEFITS AND COMPENSATED ABSENCES AND OTHER
POSTRETIREMENT BENEFIT PLANS

A

Defined Benefit Plans

Not applicable

Investment Policies and Strategies

Not applicable

Fair Value of Plan Assets

Not applicable

Basis Used to Determine Expected Long-Term Rate-of-Return
Not applicable

Defined Contribution Plans

Patrons Oxford Insurance Company employees are covered by a qualified defined contribution 401(k) and Profit Sharing Plan sponsored by the Quincy Mutual Fire
Insurance Company.

Employees may defer up to the IRS maximum of their pretax earnings with an employer match of up to 3.5% of pretax earnings. In addition, the Quincy Mutual
Board of Directors may approve a profit sharing benefit, which is deferred into the plan and subject to a vesting schedule based on years of service. The Company
accrued a profit sharing benefit of $155,695 and $160,659 in 2021 and 2020, respectively, which is paid in the following year.

In addition, the Company has a non-qualified supplemental executive retirement plan (“SERP”). The statement includes an accrued liability for the SERP at
December 31, 2021.

Multiemployer Plans

Not applicable

Consolidated/Holding Company Plans

Not applicable

Postemployment Benefits and Compensated Absences

Not applicable

Impact of Medicare Modernization Act on Postretirement Benefits (INT 04-17)

Not applicable

NOTE 13 — CAPITAL AND SURPLUS, DIVIDEND RESTRICTIONS AND QUASI-REORGANIZATIONS

A.

Outstanding Shares

The Company has 5,000,000 shares authorized, 2,500,000 shares issued, and 2,500,000 shares outstanding.
Dividend Rate of Preferred Stock

Not applicable

Dividend Restrictions

The Company is subject to regulatory restrictions with respect to statutory surplus levels and dividends.

Dates and Amounts of Dividends Paid

None

Portion of Profit Paid as Dividends to Stockholders

Within the limits of (3) above, these annual dividends cannot exceed the greater of 10% of the insurer’s unassigned surplus as of the prior year end or the net
investment income of the prior year end.

Restrictions on Surplus
None
Surplus Advances

Not applicable
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H. Company Stock Held for Special Purposes
Not applicable

I.  Changes in Special Surplus Funds
Not applicable

J. Changes in Unassigned Surplus
None

K. Surplus Notes
None

L. Quasi Reorganization
Not applicable

M. Quasi Reorganization Effective Dates

Not applicable
NOTE 14 — CONTINGENCIES

A. Contingent Commitments
Not applicable
B. Assessments

The Company is subject to guaranty fund and other assessments by the states in which it writes business. Guaranty fund assessments should be accrued at the
time of insolvencies. Other assessments should be accrued either at the time of assessments or in the case of premium based assessments, at the time the
premiums were written, or, in the case of loss based assessments, at the time the losses are incurred.

As of December 31, 2021, the Company has received no natification for insolvencies; therefore, there is no year-end accrued assessment.
C. Gain Contingencies

Not applicable
D. Claims related extra contractual obligation and bad faith losses stemming from lawsuits

The Company did not incur any material claims related to extra contractual obligations or bad faith losses stemming from lawsuits in 2021 and 2020. The
Company may contribute to a claim settlement where the coverage is deemed questionable, but such payments are not in excess of policy limits nor are they
mandated by law or mediation, but rather as a negotiated settlement with customers.

E. Product Warranties
Not applicable

F. Jointand Several Liabilities
Not applicable

G. All Other Contingencies

At December 31, 2021 and 2020, the Company had admitted assets of $10,097,195 and $9,663,723, respectively in premiums receivable due from policyholders,
agents and ceding insurers. The Company routinely assesses the collectability of these receivables. Based upon Company experience, any uncollectible
premiums receivable as of December 31, 2021 are not expected to exceed the non-admitted amounts totaling $73,583 and, therefore, no additional provision for
uncollectible amounts has been recorded. The potential for any additional loss is not believed to be material to the Company’s financial condition.

Lawsuits arise against the Company in the normal course of business. Contingent liabilities arising from litigation, income taxes, and other matters are not
considered material in relation to the financial position of the Company. The Company has no assets that it considers impaired.

NOTE 15 - LEASES
The Company does not have any material lease agreements.

NOTE 16 — INFORMATION ABOUT FINANCIAL INSTRUMENTS WITH OFF-BALANCE SHEET RISK AND FINANCIAL INSTRUMENTS WITH CONCENTRATIONS OF
CREDIT RISK

Not applicable

NOTE 17 — SALE, TRANSFER AND SERVICING OF FINANCIAL ASSETS AND EXTINGUISHMENTS OF LIABILITIES
Not applicable

NOTE 18 — GAIN OR LOSS TO THE REPORTING ENTITY FROM UNINSURED PLANS AND THE UNINSURED PORTION OF PARTIALLY INSURED PLANS
Not applicable

NOTE 19 — DIRECT PREMIUM WRITTEN/PRODUCED BY MANAGING GENERAL AGENTS/THIRD PARTY ADMINISTRATORS
Not applicable

NOTE 20 — FAIR VALUE MEASUREMENT
The Company does not have any assets or liabilities that are measured at fair value.

NOTE 21 - OTHER ITEMS
Not applicable

NOTE 22 — EVENTS SUBSEQUENT

Subsequent events have been considered through February 17, 2022, for the statutory statements issued on February 18, 2022. There were no events occurring
subsequent to the end of the year that merited recognition or disclosure in these statements.
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NOTE 23 — REINSURANCE

A.  Unsecured Reinsurance Recoverable
Not applicable

B. Reinsurance Recoverable in Dispute
Not applicable

C. Reinsurance Assumed and Ceded

As of January 1, 2013, Quincy Mutual Fire Insurance Company and Patrons Oxford Insurance Company have a Quota Share Reinsurance Contract.

1. The following table summarizes ceded unearned premiums and the related commission equity at December 31, 2021:

Assumed Reinsurance Ceded Reinsurance Net

@ @ o) @) @) (®) 6)

Prem Reserve Comm Equity Prem Reserve Comm Equity Prem Reserve Comm Equity

(a) Affiliates - : 27,536,422 10,523,365 (27536,422)  (10,523,365)
(b) Al Other - . - - : -
(c) Total - - 27,536,422 10,523,365 (27,536,422)  (10,523,365)

(d) Direct Unearned Premium Reserve $27,536,422.
2. Reinsurance
None
D. Uncollectible Reinsurance
Not applicable
E. Commutation of Ceded Reinsurance
Not applicable
F. Retroactive Reinsurance
Not applicable
G. Reinsurance Accounted for as a Deposit
Not applicable
H. Disclosure for the Transfer of Property and Casualty Run-off Agreements
Not applicable
I Certified Reinsurer Rating Downgraded or Status Subject to Revocation
Not applicable
J.  Reinsurance Agreements Qualifying for Reinsurer Aggregation
Not applicable
K. Reinsurance Credits

Not applicable
NOTE 24 — RETROSPECTIVELY RATED CONTRACTS & CONTRACTS SUBJECT TO REDETERMINATION
Not applicable
NOTE 25 — CHANGE IN INCURRED LOSSES AND LOSS ADJUSTMENT EXPENSES
Not applicable, as the company cedes 100% of its business to Quincy Mutual.

NOTE 26 — INTERCOMPANY POOLING ARRANGEMENTS
Not applicable

NOTE 27 - STRUCTURED SETTLEMENTS

A. Reserves Released due to Purchase of Annuities
The Company does not purchase annuities from life insurers with an A+ or better rating with A.M. best with the claimant as payee.
B.  Annuity Insurers with Balances due Greater than 1% of Policyholder's Surplus

Not applicable
NOTE 28 — HEALTH CARE RECEIVABLES
Not applicable
NOTE 29 — PARTICIPATING POLICIES
Not applicable
NOTE 30 — PREMIUM DEFICIENCY RESERVES

Not applicable

14.7



Annual Statement for the year 2021 of the PATRONS OXFORD |NSURANCE COMPANY
NOTES TO FINANCIAL STATEMENTS

NOTE 31 - HIGH DEDUCTIBLES
Not applicable

NOTE 32 — DISCOUNTING OF LIABILITIES FOR UNPAID LOSSES OR UNPAID LOSS ADJUSTMENT EXPENSES
Not applicable

NOTE 33 — ASBESTOS/ENVIRONMENTAL RESERVES
Not applicable

NOTE 34 — SUBSCRIBER SAVINGS ACCOUNTS
Not applicable

NOTE 35 — MULTIPLE PERIL CROP INSURANCE
Not applicable

NOTE 36 — FINANCIAL GUARANTY INSURANCE

Not applicable
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] No[ ]
If yes, complete Schedule Y, Parts 1, 1A, 2 and 3.
If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements
substantially similar to those required by such Act and regulations? Yes[X] No[ ] NA[]
State regulating?  MA
Is the reporting entity publicly traded or a member of publicly traded group? Yes[ ] No[X]
If the response to 1.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2019
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2019
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/29/2021
By what department or departments?
Maine Bureau of Insurance
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with departments? Yes[X] No[ ] NAJ[]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAT]
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:
411 sales of new business? Yes[X] NoJ[ ]
412 renewals? Yes[X] Nol[ ]
During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
421  sales of new business? Yes[ ] No[X]
422  renewals? Yes[ ] No[X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If the answer is YES, complete and file the merger history data file with the NAIC.
If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No[X]
If yes,
7.21 State the percentage of foreign control %
7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).
1 2
Nationality Type of Entity
Is the company a subsidiary of a depository institution holding company (DIHC) or a DIHC itself, regulated by the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the DIHC.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC
Is the reporting entity a depository institution holding company with significant insurance operations as defined by the Board of Governors of Federal
Reserve System or a subsidiary of the reporting entity? Yes[ ] No[X]
If response to 8.5 is no, is the reporting entity a company or subsidiary of a company that has otherwise been made subject to the Federal Reserve
Board’s capital rule? Yes[ ] No[X] NAT ]
What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
PriceWaterhouseCoopers, LLP, 101 Seaport Blvd, Boston, MA 02210
Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation? Yes[ ] No[X]

If the response to 10.1 is yes, provide information related to this exemption:
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PART 1 - COMMON INTERROGATORIES

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

10.3

10.4

10.5
10.6

12.1

12.2

13.
13.1

13.2
13.3
134
14.1

14.11

14.2
14.21

14.3
14.31

15.1

15.2

20.1

20.2

211

21.2

221

22.2

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws?

If the response to 10.5 is no or n/a, please explain:

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)
of the individual providing the statement of actuarial opinion/certification?
Alan Hines, FCAS. MAAA, PriceWaterhouseCoopers, 101 Seaport Blvd, Boston, MA 02210

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly?

12.11  Name of real estate holding company
12.12  Number of parcels involved
12.13  Total book/adjusted carrying value

If yes, provide explanation

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?

Have there been any changes made to any of the trust indentures during the year?
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes?

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards?

Yes [X]

Yes[ ] No[X]

No[ ] NA[]

Yes[ ] No[X]

0

$ 0
Yes[ ] NoJ[ ]
Yes[ ] No[ ]
Yes[ ] No[ ] NAI[X]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c) Compliance with applicable governmental laws, rules and regulations;

(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e) Accountability for adherence to the code.

If the response to 14.1 is no, please explain:

Has the code of ethics for senior managers been amended?

If the response to 14.2 is yes, provide information related to amendment(s).

Have any provisions of the code of ethics been waived for any of the specified officers?
If the response to 14.3 is yes, provide the nature of any waiver(s).

Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO

Bank List?

If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of

the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.

Yes[X] Nol[ ]

Yes[ ] No[X]

Yes[ ] No[X]

Yes[ ] No[X]

1 2 4
American Bankers Association (ABA) Circumstances T3hat Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
$
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] No[ ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol[ ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol[ ]
FINANCIAL

Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

20.11  To directors or other officers $ 0

20.12  To stockholders not officers $ 0

20.13  Trustees, supreme or grand (Fraternal only) 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):

2021 To directors or other officers $ 0

20.22  To stockholders not officers 0

20.23  Trustees, supreme or grand (Fraternal only) 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:

2121  Rented from others $ 0

21.22  Borrowed from others $ 0

21.23  Leased from others $ 0

2124 Other $ 0
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[ ] No[X]
If answer is yes:

22.21  Amount paid as losses or risk adjustment $ 0
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GENERAL INTERROGATORIES
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22.22  Amount paid as expenses 0
22.23  Other amounts paid 0
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
Does the insurer utilize third parties to pay agent commissions in which the amounts advanced by the third parties are not settled in full
within 90 days? Yes[ ] No[X]
If the response to 24.1 is yes, identify the third-party that pays the agents and whether they are a related party.
Is the Third-Party Agent a Related
Name of Third-Party Party (Yes/No)
INVESTMENT
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 25.03)? Yes[X] No[ ]
If no, give full and complete information, relating thereto:
For securities lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).
For the reporting entity’s securities lending program, report amount of collateral for conforming programs as outlined in the Risk-Based Capital Instructions.  $ 0
For the reporting entity’s securities lending program, report amount of collateral for other programs. $ 0
Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's securities lending program, state the amount of the following as of December 31 of the current year:
25.091 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
25.092 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
25.093 Total payable for securities lending reported on the liability page: $ 0
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude
securities subject to Interrogatory 21.1 and 25.03.) Yes[X] Nof ]
If yes, state the amount thereof at December 31 of the current year:
26.21  Subject to repurchase agreements $ 0
26.22  Subject to reverse repurchase agreements $ 0
26.23  Subject to dollar repurchase agreements $ 0
26.24  Subject to reverse dollar repurchase agreements $ 0
26.25 Placed under option agreements $ 0
26.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
26.27  FHLB Capital Stock $ 0
26.28  On deposit with states $ 147,979
26.29  On deposit with other regulatory bodies $ 0
26.30  Pledged as collateral — excluding collateral pledged to an FHLB $ 0
26.31  Pledged as collateral to FHLB - including assets backing funding agreements $ 0
26.32  Other $ 0
For category (26.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[]
If no, attach a description with this statement.
Lines 27.3 through 27.5: FOR LIFE/FRATERNAL REPORTING ENTITIES ONLY:
Does the reporting entity utilize derivatives to hedge variable annuity guarantees subject to fluctuations as a results of interest rate sensitivity? Yes[ ] Nof[ ]
If the response to 27.3 is yes, does the reporting entity utilize:
27.41  Special accounting provision of SSAP No. 108 Yes[ ] NoJ[ ]
27.42  Permitted accounting practice Yes[ ] NoJ[ ]
27.43  Other accounting guidance Yes[ ] NoJ[ ]
By responding yes to 27.41 regarding utilizing the special accounting provisions of SSAP No. 108, the reporting entity attests to the following: Yes[ ] No[ ]
e  Thereporting entity has obtained explicit approval from the domiciliary state.
. Hedging strategy subject to the special accounting provisions is consistent with the requirements of VM-21.
e Actuarial certification has been obtained which indicates that the hedging strategy is incorporated within the establishment of VM-21
reserves and provides the impact of the hedging strategy within the Actuarial Guidance Conditional Tail Expectation Amount.
. Financial Officer Certification has been obtained which indicates that the hedging strategy meets the definition of a Clearly Defined
Hedging Strategy within VM-21 and the Clearly Defined Hedging Strategy is the hedging strategy being used by the company in its
actual day-to-day risk mitigation efforts.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $ 0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

29. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing

of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[ ] No[X]
29.01  For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
29.02 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
29.03  Have there been any changes, including name changes, in the custodian(s) identified in 29.01 during the current year? Yes[ ] No[X]
29.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
29.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", "... handle securities"].
1 2
Name of Firm or Individual Affiliation
29.0597 For those firms/individuals listed in the table for Question 29.05, do any firms/individuals unaffiliated with the reporting entity
(i.e. designated with a "U") manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
29.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 29.05, does
the total assets under management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
29.06  For those firms or individuals listed in the table for 29.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
30.1 Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
30.2 If yes, complete the following schedule:
1 2 3
CUSIP Name of Mutual Fund Book/Adjusted Carrying
Value
30.2999 TOTAL
30.3  For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation
$
31. Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.
1 2 3
Excess of Statement over Fair
Value (-), or Fair Value over
Statement (Admitted) Value Fair Value Statement (+)
311 Bonds $ 0 0 |$ 0
31.2 Preferred Stocks $ 0 0 |$ 0
31.3 Totals $ 0 0 |$ 0
314 Describe the sources or methods utilized in determining the fair values:
32.1 Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[ ] No[X]
322 If the answer to 32.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[ ] No[ ]
323 If the answer to 32.2 is no, describe the reporting entity’s process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
331 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
33.2 If no, list exceptions:
34, By self-designating 5GlI securities, the reporting entity is certifying the following elements for each self-designation 5G| security:
a. Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an FE or PL security
is not available.
b. Issuer or obligor is current on all contracted interest and principal payments.
[ The insurer has an actual expectation of ultimate payment of all contracted interest and principal.
Has the reporting entity self-designated 5GI securities? Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating PLGI securities, the reporting entity is certifying the following elements of each self-designated PLGI security:
a. The security was purchased prior to January 1, 2018.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as an NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d. The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?
By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each self-designated FE fund:

a. The shares were purchased prior to January 1, 2019.

b. The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c. The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an NRSRO prior to
January 1, 2019.

d. The fund only or predominantly holds bonds in its portfolio.

e. The current reported NAIC Designation was derived from the public credit rating(s) with annual surveillance assigned by an NAIC CRP
in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?

By rolling/renewing short-term or cash equivalent investments with continued reporting on Schedule DA, Part 1 or Schedule E, Part 2
(identified through a code (%) in those investment schedules), the reporting entity is certifying to the following:

a. The investment is a liquid asset that can be terminated by the reporting entity on the current maturity date.

b. If the investment is with a nonrelated party or nonaffiliate, then it reflects an arms-length transaction with renewal completed at
the discretion of all involved parties.

C. If the investment is with a related party or affiliate then the reporting entity has completed robust re-underwriting of the
transaction for which documentation is available for regulator review.

d. Short-term and cash equivalent investments that have been renewed/rolled from the prior period that do not meet the
criteria in 37.a-37.c are reported as long-term investments.

Has the reporting entity rolled/renewed short-term or cash equivalent investments in accordance with these criteria?

OTHER

Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any?

List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.

Yes [X]

Yes[ ] No[X]

Yes[ ] No[X]

No[ ] NA[ ]

1
Name

2
Amount Paid

Amount of payments for legal expenses, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal
expenses during the period covered by this statement.

Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.

1
Name

2
Amount Paid
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GENERAL INTERROGATORIES
PART 2 - PROPERTY & CASUALTY INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force? Yes[ ] No[X]
If yes, indicate premium earned on U.S. business only. 0
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit? 0
1.31 Reason for excluding:
Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above. 0
Indicate total incurred claims on all Medicare Supplement insurance. 0
Individual policies:
Most current three years:
1.61 Total premium earned $ 0
1.62 Total incurred claims $ 0
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned 0
1.65 Total incurred claims 0
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims 0
1.73 Number of covered lives 0
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims 0
1.76 Number of covered lives 0
Health Test:
1 2
Current Year Prior Year

2.1 Premium Numerator $ 0 $ 0
22 Premium Denominator $ 0 $ 0
2.3 Premium Ratio (2.1/2.2) 0.0% 0.0%
24 Reserve Numerator $ 0 $ 0
25 Reserve Denominator $ 0 $ 0
26 Reserve Ratio (2.4/2.5) 0.0% 0.0%
Did the reporting entity issue participating policies during the calendar year? Yes[ ] No[X]
If yes, provide the amount of premium written for participating and/or non-participating policies during the calendar year:
3.21  Participating policies
3.22  Non-participating policies 0
FOR MUTUAL REPORTING ENTITIES AND RECIPROCAL EXCHANGES ONLY:
4.1 Does the reporting entity issue assessable policies? Yes[ ] No[ ]
4.2 Does the reporting entity issue non-assessable policies? Yes[ ] No[ ]
43 If assessable policies are issued, what is the extent of the contingent liability of the policyholders? %
4.4 Total amount of assessments paid or ordered to be paid during the year on deposit notes or contingent premiums. $ 0
FOR RECIPROCAL EXCHANGES ONLY:
51 Does the exchange appoint local agents? Yes[ ] No[ ]
52 If yes, is the commission paid:

5.21 Out of Attorney’s-in-fact compensation Yes[ ] No[ ] NAJ[]

522  Asadirect expense of the exchange Yes[ ] No[ ] NA[]
53 What expenses of the exchange are not paid out of the compensation of the Attorney-in-fact?
54 Has any Attorney-in-fact compensation, contingent on fulfillment of certain conditions, been deferred? Yes[ ] No[ ]
5.5 If yes, give full information:
What provision has this reporting entity made to protect itself from an excessive loss in the event of a catastrophe under a workers’ compensation
contract issued without limit of loss?
Describe the method used to estimate this reporting entity’s probable maximum insurance loss, and identify the type of insured exposures comprising
that probable maximum loss, the locations of concentrations of those exposures and the external resources (such as consulting firms or computer
software models), if any, used in the estimation process:
What provision has this reporting entity made (such as catastrophic reinsurance program) to protect itself from an excessive loss arising from the types
and concentrations of insured exposures comprising its probable maximum property insurance loss?
Does the reporting entity carry catastrophe reinsurance protection for at least one reinstatement, in an amount sufficient to cover its estimated
probable maximum loss attributable to a single loss event or occurrence? Yes[ ] No[X]
If no, describe any arrangements or mechanisms employed by the reporting entity to supplement its catastrophe reinsurance program or to hedge its
exposure to unreinsured catastrophic loss:
Has the reporting entity reinsured any risk with any other entity under a quota share reinsurance contract that includes a provision that would
limit the reinsurer’s losses below the stated quota share percentage (e.g., a deductible, a loss ratio corridor, a loss cap, an aggregate limit or
any similar provisions)? Yes[ ] No[X]
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If yes, indicate the number of reinsurance contracts containing such provisions. 0
If yes, does the amount of reinsurance credit taken reflect the reduction in quota share coverage caused by any applicable limiting provision(s)? Yes[ ] No[ ]
Has this reporting entity reinsured any risk with any other entity and agreed to release such entity from liability, in whole or in part, from any loss
that may occur on this risk, or portion thereof, reinsured? Yes[ ] No[X]
If yes, give full information
Has the reporting entity ceded any risk under any reinsurance contract (or under multiple contracts with the same reinsurer or its affiliates) for
which during the period covered by the statement: (i) it recorded a positive or negative underwriting result greater than 5% of prior year-end
surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss and loss expense reserves ceded greater
than 5% of prior year-end surplus as regards policyholders; (ii) it accounted for that contract as reinsurance and not as a deposit; and (iii) the
contract(s) contain one or more of the following features or other features that would have similar results:
(a) A contract term longer than two years and the contract is noncancellable by the reporting entity during the contract term;
(b) A limited or conditional cancellation provision under which cancellation triggers an obligation by the reporting entity, or an affiliate of

the reporting entity, to enter into a new reinsurance contract with the reinsurer, or an affiliate of the reinsurer;
(c) Aggregate stop loss reinsurance coverage;
(d) A unilateral right by either party (or both parties) to commute the reinsurance contract, whether conditional or not, except for such

provisions which are only triggered by a decline in the credit status of the other party;
(e) A provision permitting reporting of losses, or payment of losses, less frequently than on a quarterly basis (unless there is no activity

during the period); or
0] Payment schedule, accumulating retentions from multiple years or any features inherently designed to delay timing of the reimbursement

to the ceding entity? Yes[ ] No[X]
Has the reporting entity during the period covered by the statement ceded any risk under any reinsurance contract (or under multiple contracts
with the same reinsurer or its affiliates), for which, during the period covered by the statement, it recorded a positive or negative underwriting
result greater than 5% of prior year-end surplus as regards policyholders or it reported calendar year written premium ceded or year-end loss
and loss expense reserves ceded greater than 5% of prior year-end surplus as regards policyholders; excluding cessions to approved pooling
arrangements or to captive insurance companies that are directly or indirectly controlling, controlled by, or under common control with (i) one or
more unaffiliated policyholders of the reporting entity, or (i) an association of which one or more unaffiliated policyholders of the reporting entity
is a member where:
(a) The written premium ceded to the reinsurer by the reporting entity or its affiliates represents fifty percent (50%) or more of the entire

direct and assumed premium written by the reinsurer based on its most recently available financial statement; or
(b) Twenty-five percent (25%) or more of the written premium ceded to the reinsurer has been retroceded back to the reporting entity or

its affiliates in a separate reinsurance contract. Yes[ ] No[X]
If yes t0 9.1 or 9.2, please provide the following information in the Reinsurance Summary Supplemental Filing for General Interrogatory 9:
(a) The aggregate financial statement impact gross of all such ceded reinsurance contracts on the balance sheet and statement of income;
(b) A summary of the reinsurance contract terms and indicate whether it applies to the contracts meeting the criteria in 9.1 or 9.2; and
(c) A brief discussion of management's principle objectives in entering into the reinsurance contract including the economic purpose to be achieved.
Except for transactions meeting the requirements of paragraph 36 of SSAP No. 62R, Property and Casualty Reinsurance, has the reporting entity
ceded any risk under any reinsurance contract (or multiple contracts with the same reinsurer or its affiliates) during the period covered by the
financial statement, and either:
(a) Accounted for that contract as reinsurance (either prospective or retroactive) under statutory accounting principles (“SAP”) and as a

deposit under generally accepted accounting principles (‘GAAP”); or
(b) Accounted for that contract as reinsurance under GAAP and as a deposit under SAP? Yes[ ] No[X]
If yes to 9.4, explain in the Reinsurance Summary Supplemental Filing for General Interrogatory 9 (Section D) why the contract(s) is treated
differently for GAAP and SAP.
The reporting entity is exempt from the Reinsurance Attestation Supplement under one or more of the following criteria:
(a) The entity does not utilize reinsurance; or, Yes[ ] No[X]
(b) The entity only engages in a 100% quota share contract with an affiliate and the affiliated or lead company has filed an attestation

supplement; or Yes[X] No[ ]
(c) The entity has no external cessions and only participates in an intercompany pool and the affiliated or lead company has filed an

attestation supplement. Yes[ ] No[X]
If the reporting entity has assumed risks from another entity, there should be charged on account of such reinsurances a reserve equal to that
which the original entity would have been required to charge had it retained the risks. Has this been done? Yes[ ] No[ ] NA[X]
Has the reporting entity guaranteed policies issued by any other entity and now in force? Yes[ ] No[X]
If yes, give full information
If the reporting entity recorded accrued retrospective premiums on insurance contracts on Line 15.3 of the assets schedule, Page 2, state the
amount of corresponding liabilities recorded for:
12.11  Unpaid losses 0
1212 Unpaid underwriting expenses (including loss adjustment expenses) 0
Of the amount on Line 15.3, Page 2, state the amount that is secured by letters of credit, collateral and other funds? 0
If the reporting entity underwrites commercial insurance risks, such as workers’ compensation, are premium notes or promissory notes
accepted from its insureds covering unpaid premiums and/or unpaid losses? Yes[ ] No[X] NA[]
If yes, provide the range of interest rates charged under such notes during the period covered by this statement:
1241 From %
1242 To %
Are letters of credit or collateral and other funds received from insureds being utilized by the reporting entity to secure premium notes or
promissory notes taken by a reporting entity, or to secure any of the reporting entity’s reported direct unpaid loss reserves, including
unpaid losses under loss deductible features of commercial policies? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of current year:
12.61 Letters of Credit $ 0
12.62 Collateral and other funds $ 0
Largest net aggregate amount insured in any one risk (excluding workers’ compensation): $ 0
Does any reinsurance contract considered in the calculation of this amount include an aggregate limit of recovery without also including a
reinstatement provision? Yes[ ] No[X]
State the number of reinsurance contracts (excluding individual facultative risk certificates, but including facultative programs, automatic
facilities or facultative obligatory contracts) considered in the calculation of the amount. 0
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14.1 Is the reporting entity a cedant in a multiple cedant reinsurance contract? Yes[ ] No[X]
14.2 If yes, please describe the method of allocating and recording reinsurance among the cedants:

14.3 If the answer to 14.1 is yes, are the methods described in item 14.2 entirely contained in the respective multiple cedant reinsurance contracts? Yes[ ] No[ ]
14.4 If the answer to 14.3 is no, are all the methods described in 14.2 entirely contained in written agreements? Yes[ ] No[ ]
14.5 If the answer to 14.4 is no, please explain:

15.1 Has the reporting entity guaranteed any financed premium accounts? Yes[ ] No[X]
15.2  If yes, give full information

16.1 Does the reporting entity write any warranty business? Yes[ ] No[X]
If yes, disclose the following information for each of the following types of warranty coverage:
1 2 3 4 5
Direct Losses Direct Losses Direct Written Direct Premium Direct Premium
Incurred Unpaid Premium Unearned Earned

16.11  Home $ 0§ 0§ 093 09 0
16.12  Products $ 0 $ 0 $ 09 0§ 0
16.13  Automobile $ 0 $ 0 $ 0 $ 0 $ 0
16.14  Other* $ 0 $ 0 $ 09 0§ 0

* Disclose type of coverage:

171 Does the reporting entity include amounts recoverable on unauthorized reinsurance in Schedule F-Part 3 that is exempt from the statutory provision
for unauthorized reinsurance? Yes[ ] No[X]

Incurred but not reported losses on contracts in force prior to July 1, 1984, and not subsequently renewed are exempt from the statutory
provision for unauthorized reinsurance. Provide the following information for this exemption:

17.11 Gross amount of unauthorized reinsurance in Schedule F-Part 3 exempt from the statutory provision for unauthorized reinsurance $ 0
17.12 Unfunded portion of Interrogatory 17.11 $ 0
17.13 Paid losses and loss adjustment expenses portion of Interrogatory 17.11 $ 0
17.14 Case reserves portion of Interrogatory 17.11 $ 0
17.15 Incurred but not reported portion of Interrogatory 17.11 $ 0
17.16 Unearned premium portion of Interrogatory 17.11 $ 0
1717 Contingent commission portion of Interrogatory 17.11 $ 0
18.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
18.2  Ifyes, please provide the amount of custodial funds held as of the reporting date. $ 0
18.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
18.4 If yes, please provide the balance of the funds administered as of the reporting date. $ 0
19. Is the reporting entity licensed or charted, registered, qualified, eligible, or writing business in at least 2 states? Yes[X] NoJ ]
19.1 If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the state of domicile of the reporting entity? Yes[ ] No[ ]
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FIVE-YEAR HISTORICAL DATA

Show amounts in whole dollars only, no cents; show percentages to one decimal place, i.e. 17.6.

1 2 3 4 5
2021 2020 2019 2018 2017
Gross Premiums Written (Page 8, Part 1B, Cols. 1,2 & 3)
1. Liability lines (Lines 11.1, 11.2, 16, 17.1,17.2,17.3,18.1,18.2, 19.1,19.2 & 19.3, 19.4)....... | cevvrevve. 8442915 | ........... 8,606,985 | ........... 9,770,860 | ........... 9,965,110 | ......... 10,461,397
2. Property lines (LiNeS 1,2, 9, 12,21 & 26).......ceverervmrenrenrineiesieeiiesissessssssesssssssssssssssssssssnsss | svsessens 12,354,048 | ......... 12,429,011 | ......... 13,169,924 | ......... 13,080,252 | ......... 12,968,799
3. Property and liability combined lines (Lines 3,4, 5,8, 22 & 27)......ccccovvrmrrmrrrrrerneernrirnsirssiennns | cvveennne 32,033,135 | ......... 29,230,777 | ......... 27,381,954 | ......... 25,110,647 | ......... 23,572,548
4. Allother lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).
5. Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ovvrrenrrrinrnereinnereese e
6. TOAl (LINE 35)...iuieeeerieieeerise sttt sttt
Net Premiums Written (Page 8, Part 1B, Col. 6)
7. Liability lines (Lines 11.1,11.2,16, 17.1,17.2,17.3, 18.1, 18.2, 19.1, 19.2 & 19.3, 19.4).....c.. | ceeoevrerrmrrnrinrrnnis [ s | e [ e | e
8. Property liNes (LINES 1, 2,9, 12, 21 & 26)......cururieeeereieeneireeeesetneessessesseessesssssssssssssssssessssssess | semsssssssssesssssnsssnssnns | ressessssessssnsessessseses | sesseessssesssssssssessnnsns | sesseusessesssssesssssassns | seseesessesssensssessnssnes
9. Property and liability combined lines (LINeS 3, 4, 5, 8, 22 & 27)......ccovrrurereerierrrreneineireeernees [ eerreeneeneeeesneinsenesnes | reerneneeissnsineenneinnes | seseeeessesessssessssessnsens | sesneeseessssnssssssssesses | seneessssessnsesssessnssnes
10. All other lines (Lines 6, 10, 13, 14, 15,23, 24, 28,29, 30 & 34)......coooiirrirnieeeierierineieneiiieees | cereiresinsiississinssinns [ ceneesnssinssissssssssssiss | seressssnssissssssssssens | cessessinsssssssssssssnssss | sosssssssssssssssnsssnsssns
11.  Nonproportional reinsurance lines (Lines 31, 32 & 33)
12, TOAl (LINE 35)...iiuiiieieci ettt sttt nssenes | eeiteessenssenssenssnees 0 [ 0 [ (1N DO 0 [ 0
Statement of Income (Page 4)
13.  Net underwriting gain (I0SS) (LINE 8)........c.ruruuriererirriineireeerinsiseeesieesseseeseessssesssessssesssssssssssns | sesnsssessssssssssesssessnes | seeessesesssssnssssessssnnes | srsessssesssssssssssesssnsns | sessessssessssssssssssasssns | sessssessessssesssessassnnes
14.  Netinvestment gain (I0SS) (LINE 11).......rurirrierireireiiseesee s iesssesssessessessssssssesssnnes | cerisnsisenes (324,449) ............ (316,356) | .......c..n. (336,396) ............. (392,720) ............. (309,353)
15. Total 0ther iNCOME (LINE 15)........iiuiiiiiiieiireeieeseeeess sttt ssesssesssssssssenses | svsssenssenns 331,031 ....340,658 ...355,741 397,961 ..425,035
16.  Dividends to poliCYNOIAErS (LINE 17)......c.ciiiiiiiieiciieirieie ettt ssssssesseses | sevessesssssesesssssssesiess | eosessesssssssessesssssssenss | srosssssesesssssssessesisses | soessessssessesssssssesseses | cossesesisssssesssessssnns
17. Federal and foreign income taxes incurred (LINE 19).......c.cveveveureerieieineissieieseeseseesssssniens | evvsienennns 141,326 | .............. 114,078 [ .o 83,708 | .............. 128474 | ............. (169,685)
18. NetinCome (LINE 20)........cuuriuuieiieeieieeiseeise sttt ssssesssensins | eeisesisnes (134,744)| ....ooenve. (CINAL)] — (64,363)] ..o (123,233)[ oo 285,367
Balance Sheet Lines (Pages 2 and 3)
19. Total admitted assets excluding protected cell business (Page 2, Line 26, Col. 3).......cccccoeeees| vevrnee 27,222,512 | ......... 26,233,319 | ......... 25,707,371 | ......... 24,826,589 | ......... 23,750,898
20. Premiums and considerations (Page 2, Col. 3):
20.1 In course of COlECHON (LINE 15.1)....ccuiuuirrreriiriisiierineiieeiesississeseessseessesssesssssssnssnns | svessinseenns 115,954 | ....ccoeev. 106,899 | ..coovvnne. 134 477 | oo 182,717 | oo 242,709
20.2 Deferred and not yet due (LINE 15.2).......ccuiurunriieriiisiieiseiesiieeisesssessssssssessssssens | seseesenns 9,981,241 | .......... 9,556,824 | ........... 9,455,465 | ........... 8,826,024 | .......... 8,493,001
20.3  Accrued retrospective premiums (LINE 15.3)......ucvucieieeicieiseiiciesseesiesiesisesessesseses | eesssssesiesiesssssssiesss | sessesssssesssssssessesses | svesssesiessessssssssessens | sesssssessessssssssssssnss | sossessssssssssessessanses
21. Total liabilities excluding protected cell business (Page 3, Ling 26)............ccccoveuvereererrervernnnns | ceven. 13,748,992 | ......... 12,679,082 | ......... 12,130,803 | ......... 11,286,346 | ......... 10,327,444
22, LOSSES (PAGE 3, LINE 1)...vuiiuiieeicieieecteiette ettt ssss bt sss s ssss st ssesaas | essssessesssssessessnsas | sssessisssesssssssssssessns | stessiessessesssssesssssnss | sesseessessesssssessessanses | seseessessessissesssssssas
23. Loss adjustment eXpenses (Page 3, LINE 3).......c.oieecieineieesssssssssesesiessssessessesss | sesssesisssesssssssssessssses | svnssiesesssssssssssessons | sressiessessssssssessssssess | sosssessesssssssssssesssnses | sesessessesssssessssssssas
24, Unearned premiums (Page 3, LINE 9).......ccccueiriicieiieiciesesse e sesisssesesssssesessssessssssessessns | sessesisssesssssssssesssssss | ssnsssesessssssssessessins | stessiessesssssssssesssssiess | sesssesesssssssssssessansss | sosvssesssssssssesssssssas
25. Capital paid up (Page 3, LINES 30 & 31)......ovrimrrrriieiiieeiieeinneisseiseiseesseiseesesssessessssssssssenss | eoeeeseees 2,500,000 | ...ccceneee 2,500,000 | ....cc..... 2,500,000 | ...cconee 2,500,000 | ........... 2,500,000
26. Surplus as regards policyholders (Page 3, LiNe 37).......c.cceeveueierieisinesessssiseessssssssesenes | ceveneene 13,473,520 | ......... 13,554,237 | ......... 13,576,568 | ......... 13,540,243 | ......... 13,423,454
Cash Flow (Page 5)
27. Net cash from 0perations (LINE 11)......c.cuurrurrunrinrineineineeneeeisseeseeseeseesssessesssssssesssesssenns | cevssenenens (548,448)] ........... 2,194,974 | ......... (2,177,845)] ........... 2,224,686 | .......... (1,499,655)
Risk-Based Capital Analysis
28. Total adjusted CapItal..........c.coevueririuiiinieieee e | e 13,473,520 | ......... 13,554,237 | ......... 13,576,568 | ......... 13,540,243 | ......... 13,423,454
29. Authorized control level risk-based Capital...........c.ovovrurieeieinrnieieseieessseeeessssseseenes | ersesseens 271,374 | oo 283,263 | .o 297,800 | .o 314,079 | .o 322,406

30.
31.
32.
33.
34.
35.
36.
37.

38

39.
40.
41.

42.
43.
44.
45.

46.
47.
48.
49.
50.

Percentage Distribution of Cash, Cash Equivalents and Invested Assets
(Page 2, Col. 3) (Item divided by Page 2, Line 12, Col. 3) x 100.0

Bonds (Line 1)............
Stocks (Lines 2.1 & 2.2).............
Mortgage loans on real estate (LINES 3.1 & 3.2)....c.vuvierercreeeeeeseesesee e sssnees
Real estate (Lines 4.1,4.2 & 4.3).....ccoccvveverereennes
Cash, cash equivalents and short-term investments (LiN 5).........ccccvevereverereereseereesserennns
CoNraCt I0ANS (LINE B).......cuevuevecvieiierciseeeiesce ettt st
DEMVALIVES (LINE 7)...vvveerererireierieiseetssise sttt sttt essssssessesssssnssenes
Other invested aSSEtS (LINE 8)......uvururrreriniinririsiissieisessssiseessssssesseesssssssesssessessssssessessnsnns
Receivables for SECUNIES (LINE 9)...uuvvuvererirircireeriisiinsiseiesissise s ssssesssnssees

Securities lending reinvested collateral assets (LINE 10)......cc.ccruerrrereeneenrireenrenrernissesensenes
Aggregate write-ins for invested assets (LINE 11)......overrrurinrnrirensenseseesssssssssssessesssssseenns
Cash, cash equivalents and invested assets (LN 12).......c.ovrerrrnrnrernrnresninsnsessiessnneneens
Investments in Parent, Subsidiaries and Affiliates
Affiliated bonds (Sch. D, Summary, Line 12, Col. 1)...............
Affiliated preferred stocks (Sch. D, Summary, Line 18, Col. 1)
Affiliated common stocks (Sch. D, Summary, Line 24, Col. 1).....cceverveverieerereeece s
Affiliated short-term investments

(subtotals included in Schedule DA, Verification, Column 5, Line 10).........cccccuevereriirirercrnnnne
Affiliated mortgage 10ans on real EState..........cocurrirreririenenerese s
All other affiliated
Total Of ADOVE INES 42 10 47 ..ottt
Total investment in parent included in Lines 42 t0 47 @bOVe.........c.cocveneencereeneennernineereneeneens
Percentage of investments in parent, subsidiaries and affiliates to surplus

as regards policyholders (Line 48 above divided by Page 3, Col. 1, Line 37 x 100.0)..............
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FIVE-YEAR HISTORICAL DATA
(Continued)

51.
52.
53.

54.
55.
56.
57.
58.
59.

60.
61.
62.
63.
64.
65.

66.
67.
68.
69.
70.

7.

72.

73.

74.

75.

76.

7.

Capital and Surplus Accounts (Page 4)

Net unrealized capital gains (I0SSES) (LINE 24).........cc.euurverreereieiseiseeesseie st
Dividends to Stockholders (LINE 35)........cvuerrrurerreirrirreseineeseeeeseise et sseessssesssessesssens
Change in surplus as regards policyholders for the year (Line 38)..........cccvevmmrevnerenirennenienn.
Gross Losses Paid (Page 9, Part 2, Cols. 1 & 2)

Liability lines (Lines 11.1, 11.2,16,17.1,17.2,17.3,18.1, 18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1, 2,9, 12, 21 & 26)......ccvvuererereeeriesisess st sssssessessnns
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27).......ccoovvrrrrrrnrnnerneneireeneees
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34)
Nonproportional reinsurance lines (Lines 31, 32 & 33)...
TOtAl (LINE 35)..uuvuriciecieeisieie sttt ss sttt
Net Losses Paid (Page 9, Part 2, Col. 4)

Liability lines (Lines 11.1,11.2,16,17.1,17.2,17.3, 18.1, 18.2, 19.1,19.2 & 19.3, 19.4).......
Property lines (LINES 1,2, 9, 12, 21 & 26).......cvveverreerereeieietess e sssssssstes s sesesesssanns
Property and liability combined lines (Lines 3, 4, 5, 8,22 & 27)......ccoovvurvrrnrnennirnenereieenes
All other lines (Lines 6, 10, 13, 14, 15, 23, 24, 28, 29, 30 & 34).......ccccorverrmmmmrrernererinecriiineenns
Nonproportional reinsurance lines (LiNes 31, 32 & 33)......ccoevrurieiereneseee e
TOLAl (LINE 35)...cuvieeierceesrete ettt st bbb s a e

Operating Percentages (Page 4)
(Item divided by Page 4, Line 1) x 100.0

Premiums €amMEd (LINE 1).......cvcveiieeieieiieee ettt sa et bees

LOSSES INCUITEA (LINE 2).....ocvveivecrecieiiiicie sttt bbbttt saessenaes
Loss €Xpenses iNCUITEd (LINE 3).......c.ovuirrereeenrereieensieessessseeese st ssessesssnsseses
Other underwriting expenses iNCUMTed (LINE 4)........c.cc.cvevevrererseiee s
Net underwriting gain (10SS) (LINE 8)........verirererririrereireissise sttt sesseseees
Other Percentages

Other underwriting expenses to net premiums written (Page 4, Lines 4 + 5 - 15
divided by Page 8, Part 1B, Col. 6, Line 35 X 100.0).......cccccvuerrrirrireieieieeeee e

Losses and loss expenses incurred to premiums earned
(Page 4, Lines 2 + 3 divided by Page 4, Line 1 X 100.0).......c.ccrrurmrnmurmrneerrirreneensereeeeeneereinnes

Net premiums written to policyholders' surplus (Page 8, Part 1B,
Col. 6, Line 35, divided by Page 3, Line 37, Col. 1 X 100.0).......ccccueverrrririererierreeseee s

One Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred prior
to current year (Schedule P, Part 2-Summary, Ling 12, Col. 11).....c.ccviereceriieecereesees

Percent of development of losses and loss expenses incurred to policyholders' surplus
of prior year-end (Line 74 above divided by Page 4, Line 21, Col. 1 X 100).........cccovereerrrrernenae

Two Year Loss Development ($000 omitted)

Development in estimated losses and loss expenses incurred 2 years before the
current year and prior year (Schedule P, Part 2-Summary, Line 12, Col. 12)........ccccevverrrrnnee.

Percent of development of losses and loss expenses incurred to
reported policyholders' surplus of second prior-year end
(Line 76 above divided by Page 4, Line 21, Col. 2 X 100.0)....cveveiiisiisisnssssiesesseseseensssenees

........... 5,350,355
........... 4,730,074
........... 9,483,029

........... 4,512,807
........... 5,753,587
........... 9,409,614

........... 7,725,752
........... 5,807,282
........... 9,485,057

........... 7,840,265
........... 5,809,293
......... 10,945,350

........... 6,411,855
........... 5,594,854
........... 7,554,993

..................... (0.0)

If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure requirements of
SSAP No. 3, Accounting Changes and Correction of Errors?
If no, please explain:

Yes|[ ]
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Annual Statement for the year 2021 of the PATRONS OXFORD INSURANCE COMPANY
SCHEDULE P - ANALYSIS OF LOSSES AND LOSS EXPENSES

SCHEDULE P - PART 1 - SUMMARY
(3000 Omitted)

Years in Which

Premiums
Were

Earned and
Losses Were

Incurred

Premiums Earned

Loss and Loss Expense Payments

12

Direct
and
Assumed

Loss Payments

Defense and Cost
Containment Payments

Adjusting and O
Payments

ther

Net
(Cols. 1-2)

Assumed

4 5
Direct
and

6 7
Direct
and
Assumed

8
Direct
and
Assumed

9 S

Subrogation
Received

10

alvage
and

1 Number
of
Claims
Reported-
Direct and

Assumed

Total
Net Paid
(Cols. 4-5+

© o N o gk w2

-
S o

3
.3

5,064
8,912

N
N

Losses Unpaid

Defense and Cost Containment Unpaid

Adjusting and
Unpaid

Other

Case Basis

Bulk + IBNR

Case Basis

Bulk + IBNR

21

13
Direct
and
Assumed

Assumed

15 16
Direct
and

17
Direct
and
Assumed

19 20
Direct
and
Assumed

Direct
and
Assumed

22

23

Salvage
and

Subrogation
Anticipated

24
Total
Net
Losses
and
Expenses
Unpaid

25

Number of
Claims
Outstanding-
Direct and
Assumed

© o N o R w2

_
o o

1,400 |..

N
N

...... 2,950

34
Total Losses and Loss and Loss Expense Percentage Nontabular Net Balance Sheet
Loss Expenses Incurred (Incurred/Premiums Earned) Discount Reserves after Discount
26 27 28 29 30 31 32 33 Inter-Company 35 36
Direct Direct Pooling Loss
and and Loss Participation Losses Expenses
Assumed Ceded Net Assumed Ceded Net Loss Expense Percentage Unpaid Unpaid
1. Prior..
2. 2012
3. 2013
4. 2014.
5. 2015.
6. 2016.
7. 2017.
8. 2018.
9. 2019.
10. 2020.
11. 2021.
12. Totals

Note: Parts 2 and 4 are gross of all discounting, including tabular discounting. Part 1 is gross of only nontabular discounting, which is reported in Columns 32 and 33 of
Part 1. The tabular discount, if any, is reported in the Notes to Financial Statements, which will reconcile Part 1 with Parts 2 and 4.
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Annual Statement for the year 2021 of the PATRONS OXFORD INSURANCE COMPANY
SCHEDULE P - PART 2 - SUMMARY

Incurred Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) DEVELOPMENT
1 2 3 4 5 6 7 8 9 10 11 12
Years in
Which
Losses Were One Two
Incurred 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 Year Year
1. Pror.... [, (V) 2 |, Y2 I B | 6 | 6 | 2 | 3 |, 2 | [(0)] I [V I (3)
2. 20120 | 1,118 | 1,115 | 1,115 | 1,114 |, 1,114 |, 1,114 |, 117 |, L A I 1,116 | 1,116 | (VI 1)
3. 2013 .. XXX oo | eerrereieinieies [ evesieiieinisiies [ eoeriessieseiisiens | evesessssesiesinss | eevessesisssssesiens | eovssessessssssseses | svesessessessesissnns | seveesessesssssans R SRS DUVTTRRON ()] PE—— 0
4, 2014...|...... XXX oo | e XXXiovs | eerrereninniens [ evrnieieinsenins [ reiesseseiisiens | evesiessssesieninss | eevesesisssssesiens | eovssesiessssssenies | oessssenesisssssnns | ceseesessenesens L L 1
5. 2015..... ........ XXX oo | e XXX oo | e XXX ioiie | evererienieniens [ evrsieiienieiies [ veisisseseiisiens | cevesssssssesiesines | eoesiesssssssesiess | ensesiessssssesies | oevessessessssesens | eeveesessessesens [V I 0
6. 2016.... ... XXX oo | e XXX oo | e XXX oo | e XXX orvoit [ errereirrienieiiens | vesrenieiisinniens [ evsissiesssesinns | orenssssssssnesns | esesesssssnsenens | sessssessssnssens | aresiessssesenns [V I 0
7. 2017, XXX oo | e XXX oo | e XXXoooes | i ) 9.9 U B XXX oovoin [ ererrernrieiieinns | ereneisissieniens [ eonneneisissienes | vessseseisinnens | cevessesiessnsenss | avesiessssesenns [V 0
8. 2018... ... XXX oo | e XXX oo | e XXX oo | v ) 0.9 R D ) 0.9 U D XXX oovov [ erreireisneiieiines | erveneiessenies [ eovsiesieisissenes | vevsssesesssssnens | ceveessssesennns (VI 0
9. 2019..... ... XXX oo | e XXX oo | e XXX oo | e ) 0.9 U D XXX oo { e ) 0.9 U D XXX oo [ evevnieneiieinnes oo e ()] P ()] P 1)
10. 2020.....]........ XXX oo | e XXX oo | e XXX oo | e ) 9.9 G P ) 0.9 G P ) 0.9 G P ) 0.9, G P XXX oo | eerenrenensiens | e, L I XXX......
1. 2021.... [ XXX oo | XXX oo | v XXXoooee [ XXXooooe [ XXXooore [ XXX [ XXX oo [ XXX oo [ D00, ST [N P XXX oo | XXX......
12. Totals...... | covererreineas 3] (4)
Cumulative Paid Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted) 11 12
1 2 3 4 5 6 7 8 9 10 Number of
Number of Claims
Years in Claims Closed
Which Closed With Without
Losses Were Loss Loss
Incurred 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 Payment Payment
1. Prior..... ... 000....... [voeveerrreriennes 2 | 2 |, B | 6 | (oI I 2 | 3 s 2 | (O] XXX oo | e XXX......
2. 20120 | 1116 | .o 1115 | 1,115 | 1,114 | 1114 | 1114 |, 17 |, 117 | 1116 |, 1,116 |....... XXX oo | e XXX......
3. 2013 e XXX ioos | eevreieninnies e [ rreiesseseiniins | ceveseissseseninss | vevssessssssesiens | eovssssesiessessnes | sresssssssessessesnns | sovesiessssesens T e | e XXX oo | e XXX......
4. 2014...|........ XXX oo | e XXX oo | eeeveeeieeiiees [ evrsieieineiies [ oeeeisieseiiniens | evesiesessesiesinss | eevevesisssssesieses | evsvesesissessesies | soevessesesessessens | eeveesessessssenns 1 XXX oo | e XXX......
5. 2015.... | ....... XXX oo | e XXX oo | e XXX oovo | erereinennnnieins [ [ revessesensens | cenessesssenesnnss | soesessssssesienns | eonsesessssssienies | coessssesiessssesens | seveeens XXX oo | e XXX......
6. 2016....|....... XXX oo | e XXX oo | e XXX oo | e XXX ocvoio {evrereireenieiiens | eeverresiesisienienes | evnveeeiieiieinns | ereveesessesssennns | eveseesesssssesens | eevessssesisssnsenns | aveeses XXX oo | e XXX......
7. 2017, e XXX oo | e XXX oo | v ) 9.9 N P ) 9.9 S I XXX oriove [ errerreinnienennes | erverensssieens [ eonnenensnniees | coennneensnsiens | sensessessenssenss | arees XXX oo | e XXX......
8. 2018... ... XXX oo | e XXX oo | e XXX oo | e XXXooooin { e XXXoooooo { e XXX ocvov [ evereieienieiens | evereiveiesieniees [ eveesieiseieseiens | eevesseseessssenens | ceveenas XXX oo | e XXX......
9. 2019.... ... XXX oo | e XXX oo | v XXX oo | v ) 9.9 N I ) 9.9 S P ) 9.9 I I XXX o [ evenninnennnnes | ererensnneies [ eonreieneinnns (1) [ XXX oo | e XXX......
10. 2020.....|........ XXX oo | e XXX oo | e XXX oo | v XXXooooio { e ) 0.9 U D XXXooooin { e XXX { e XXX oo oo |, L XXX oo | e XXX......
1. 2021 [ XXX oo [ XXX oo [ XXX eooee [ XXXoooee [ XXXeooee [ XXXoooee [ XXXooore [ XXX oo [ 0.0, ST I P XXXooo | v XXX......
Bulk and IBNR Reserves on Net Losses and Defense and Cost Containment Expenses Reported at Year End ($000 omitted)
1 2 3 4 5 6 7 8 9 10
Years in
Which
Losses Were
Incurred 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021
1. PHOM s e (2) [ evrerrerrrieneiierenienns e e | e | s | i | s | e | e
2. 2012 [ 2 | et | s | e | e | srssesississesesiesinns | sresiesessesesesesnsses | eeseessssesesiessssesies | eesissessesissessesesees | sessessesesesessasess
3. 2013 | XXX rvvins | ceireinsinieinsinsnnens | verssiesesessssnssesees | sersssessesssssssssesiess | sessssessesssssssessesinss | seessessessssssessessnss | sssessesssssssessessessnss | srressesssessessessnene | snessssessessessssnsene | sroesesesesnesnssesenns
4. 2014 | ) 0.9, G DU XXX rtivier | eeereiieseieeieiisienns | evveivessiesiesisiesnis | eveissiesssessesssess | eesrssssssssssssesiens | coesssesisssssesesisses | svesesssssssessssesseses | soesessessesesessesseses | ossessesesesisssseenes
5. 2015 e ) 0.0, G I )%, 0, SO IS XXX ovivins | cverernrinseinsinsnnens | vevssiesessssssssenines | sesssessessssnssesesnnss | sessesssssssessessessnes | ssressessssesesssssssnnss | sorsssssesessessesssesse | srsessssesessssssesenns
6. 2016....... oo XXX coovees | e XXX v | e XXX oo | e XXX vvrvier | ererrerieisseniesisiinns | evveiiesissesssissinsinss | evvesesssssssesesissesss | evvessssssesssssssesens | svssessessesisssssssenns | sressssssesssssssesenns
7. 2017 i | e ) 0.0, CHNIN I )%, 0, SO IS ) 0.0, G I )00, SO IS XXX vvivns | cervernrieieinsinsienens | vensesenssssessnnes | seiesesssssssesessnsnnes | enessssnssesennssnsenns | s
8. 2018..... | ) 0.9, G D )00, SO I ) 0.9, G DU ). 0.0, SO I ) 0.9, G I XXX vvivoer | evrrerieiseeseiinieens | evveiievesiesissessssnnes | eovsresssissessssssens | cesesssesesisssssesenns
9. 2019 [ ) 0.0, G I )., SO IS ) 0.0, G IS ). 0, SO IS ) 0.0, G I )., SO IS XXX ovvvins | evereenrinieissinssnsnes | vevsssessenseesssnssnsees | seensssssesesssssssessens
10.  2020........ | ccoeueeee XXX coovees | e XXX v | e XXX oo | e )00, SO I XXX oo | e XXX ovvvvies | e XXX coovees | e XXXvvevoes | everesissieisessiens | e
11, 2021 i | e XXX ovvens [ eeeenes 0.0, SO [ XXX ovens [ e 0.0, SO [ ).0, SN I 0.0, SO [ XXX vvens [ e )., S D, N I
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SCHEDULE T - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

1 Gross Premiums, Including Policy and 4 5 6 7 8 9
Membership Fees Less Return Premiums Dividends Paid Finance and | Direct Premiums
and Premiums on Policies Not Taken or Credited Direct Losses Service Written for
Active 2 3 to Policyholders Paid Charges Federal Pur-
Status | Direct Premiums Direct Premiums on Direct (Deducting Direct Losses | Direct Losses | notIncluded | chasing Groups
States, Etc. (a) Written Earned Business Salvage) Incurred Unpaid in Premiums | (Incl.in Col. 2)
1. Alabama.. ..N
2. Alaska......ooeeeveenen AK L N
3. Anzona......ccceovecvrceieinen AZ | N
4. Arkansas..........ccceoveeenee AR | L N
5. California. ..N
6. Colorado...... ..N
7. Connecticut. ..CT|[..N
8.  Delaware........ccccooverririrennns DE|..N
9. District of Columbia............. DC|...N
10.  Florida......cccocvvvrerrerrienen FL | oo N
11.  Georgia.... ..N
12.  Hawaii.. ..N
13. ..N
14. ..N
15. ..N
16. ..N
17. ..N
18.  Kentucky ..N
19.  Louisiana.........cceoeeveereeeee LA | oo N
20. Maine....ccoooveverveerreeeee ME | . L
21.  Maryland
22.  Massachusetts
23, Michigan........cccoevverrerennee.
24, Minnesota..........ccocoerernne.
25, MiSSiSSIPPi......cccrrverirrirnnes
26, MiSSOUN......coevierriercirirnes
27.  Montana..
28. Nebraska
29. Nevada......ccoooevierererrennnn
30. New Hampshire
31, New Jersey......ccoouvvrerrennenns
32.  New Mexico.
33, New YOrK...oooooeeviereienns
34.  North Carolina...........cco.....
35.  North Dakota...
36. Ohio.........
37.  Oklahoma
38, Oregon......ccveuvererereeeinnens
39.  Pennsylvania..........ccceoec...
40. Rhode Island...
41,  South Carolina.
42.  South Dakota...
43,
44,
45,
46.  Vermont...
47.  Virginia....
48.  Washington
49.  West Virginia.............cc.......
50.  Wisconsin....
51.  Wyoming.....
52.  American Samoa.
53, GUAM...cvrrreereerris
54.  Puerto RiCO......ccevveererirnne
55.  US Virgin Islands
56.  Northern Mariana Islands...MP
57. Canada.......ccccccovverernen. CAN
58.  Aggregate Other Alien........ oT .
59.  TotalS.....cooerrrrerirerereeiernne XXX [ 52,830,098 |............. 51,969,071 | oo 0. 19,563,458 |...... 20,378,846 | ...... 15,061,642 | .......... 311,138 | oo 0
DETAILS OF WRITE-INS
58001.
58002.
58003.
58998.
Line 58 from overflow page XXX | e (V1 O (O [P (V18 IS (110 IR (V1 (010 [P (V1 0
58999 Totals (Lines 58001 thru 58003+
Line 58998) (Line 58 above) XXX [ 0 e 0 [ s {1 I (1 IR 0 i (1 IR (018 0
(@) Active Status Counts:
L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG........... 2 R - Registered - Non-domiciled RRGs 0
E - Eligible - Reporting entities eligible or approved to write surplus lines in the state Q - Qualified - Qualified or accredited reinsurer. 0
(other than their state of domicile - See DSLI)........ccccoevvermrrerirreirereninns 0 N - None of the above - Not allowed to write business in the state.................. 55
D - Domestic Surplus Lines Insurer (DSLI) - Reporting entities authorized to write
surplus lines in the state of domicile 0

(b)

Explanation of Basis of Allocation of Premiums by States, etc'.'
Allocations are based on the location of each individual risk
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